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= OF SEVERAL MEDICAL SOCIETIES 
have recently met to hear about the White 
House Conference on Aging from Mr. Ed 
Niehouse, a member of its Advisory Com- 
mittee. Normally, Mr. Niehouse is the 
Director of Em- 
ployee Relations 
for the Great 
Western Sugar 
Company. He has 
no axe to grind, but is doing a job as a good 
and sincere citizen upon a massive nation- 
wide project of 1,740 delegates selected by 
Governors of the states. There are 20 topic 
areas for study, each concerned with pater- 
nalizing the elder citizen, of which 15 million 
are over 65. Health and medical care com- 
prise only one of the topics. 

Dwight D. Eisenhower in 1956 said, “Our 
nation must learn to take advantage of the 
full potential of our older citizens—their 
skills, their wisdom, and their experience. 
We need these traits fully as much as we 
need the energy and boldness of youth.” 
This is, of course, a splendorous statement. 
But we must not kill the energy and bold- 
ness of youth by taxing the fruits of its labors 
until individual incentive is gone! Our nation 
has a far greater stake in its youths than in 
its elders. And what about the senior citizens 
who worked hard and were prudent enough 
to provide for their own health, education, 
and welfare after 65? Those who are, or will 
be, in this group haven’t thus far been grant- 
ed benefit of the Keogh-Simpson Bill (H.R. 
10), or the like, which would allow the self- 
employed to invest a tax-free deduction of 
annual earnings in a restricted retirement 
fund. 

The picture Mr. Niehouse painted is grim. 
He stated that we as individuals or as a group 
cannot stem the tide of large long steps to- 
ward the welfare state. Our voices can, how- 
ever, be heard and they might inject some 
realism into the question of health benefits 
to the aging. Many of our voices have been 
heard, but with what effect we do not know. 


The New Fashioned 
Tranquilizer 
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Paternalistic federal legislation seems to be 
going through in spite of us or anyone else, 
and it is a multi-billion dollar business. Since 
Mr. Niehouse’s talk, it is heartening at least 
to note some deductible clauses being sug- 
gested by Mr. Eisenhower among modifica- 
tions of the original Forand Bill. If the first 
expense of an illness comes out of the recipi- 
ent’s pocket, it will deter a substantial per 
cent of the nuisance claims of thousands by 
selfish persons who are determined to “get 
theirs” regardless of anyone else. 

If our country is to be run by the so-called 
senior citizens, the professional veterans, and 
the current type of labor leader—and we are 
on the way toward a 40, 30, or 20-cent dollar— 
where will there be an incentive for the 
“energy and boldness of youth” to produce? 
It is already seriously impaired. In our pro- 
fession, the 12 to 15 per cent of top students 
who used to enter medicine are no longer 
doing so; it is now under 2 per cent. Who can 
fail to understand why? And with 40 per cent 
of our people riding on the backs of the other 
60 per cent, with “get something for nothing” 
becoming a malignant and contagious disease, 
where do we go from here? 


EsTEs KEFAUVER has recently been 
much in the limelight because of the inquiry 
his Senate Antitrust and Monopoly Subcom- 
mittee is conducting into the cost of drugs, 
especially Miltown and Thorazine. “How can 

you justify that?”’, our 


Wheat Price newspaper quotes him as 
saying to the president of a 
Drugs? large Philadelphia drug 


manufacturer. “Don’t you 
think you ought to have a little compassion 
on these tranquilizer users?” 

All must concur in the view that anyone 
who is distraught to the point of needing 
tranquilizers is deserving of any break that 
can lessen his tensions, financial or other- 
wise. Senator Kefauver’s investigation could 
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be beneficial in calling attention to the tend- 
ency of entirely new (and possibly over- 
publicized and over-rated) drugs to be priced 
high. No doubt patent restrictions and flam- 
boyant promotional campaigns contribute. 

In fairness to the American economic tra- 
dition, however, it should be pointed out that 
these initial exuberances are usually soon 
followed by the relentless pressure of com- 
petitive forces which can bring astonishing 
values to the consumer of pharmaceuticals. 
Aspirin is still one of the mainstays of thera- 
peutics, and a current ad offers a bottle of 
250 tablets for 39 cents. We seem to remember 
having read that a standard dose of that 
supreme drug miracle of our age, penicillin, 
now costs less for the powder than for the 
expense of delivering it in an ampule. 

We would be remiss to leave this subject 
without pointing out to Senator Kefauver 
that he personally, as a lawmaker, may well 
be one of those responsible for the high price 
of tranquilizers. In spite of the glamor of the 
newcomers, it is an incontestible fact that the 
oldest of them all—ethyl alcohol—is still by 
all odds the most popular. Like the new 
drugs, it has deleterious psychic and hepato- 
toxic side-effects that must be taken seriously 
into account, but for all that it is still man- 
kind’s favorite tranquilizer. 

The price of alcohol is very high, mainly 
because the federal government taxes dis- 
tilled spirits at $10.50 per proof gallon (which 
is a gallon that is 50 per cent alcohol). This 
tax rate has gone up 450 per cent since 1939. 
It is now so high that the drinkers have 
silently rebelled. Estimates have it that 25 
per cent of all liquor consumed in the United 
States is now bootleg brew, on which no 
taxes are paid. 

Yes, Senator Kefauver, many things are 
too high and one of them is the cost of govern- 
ment. Your own place in this economic pic- 
ture calls to mind the story of the sophisti- 
cated New Yorker who one beautiful spring 
day sat on a bench in Central Park reminis- 
cing to himself about his long sojourn in 
the big city. It startled him when the thought 
occurred that he was exactly the kind of guy 
his mother warned him about 20 years before, 
as he boarded the bus to leave his native 
village in Tennessee. R. P. Middleton 
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ONE BORN EVERY MINUTE—which will 
keep the world supplied with fools as long 
as men and, more especially for this com- 
munication, women inhabit the earth. And 
as long as life goes on the fountain of youth 

will be sought. 


Aging of the Skin and 


tunists will claim 
Graying of the Mind _ they have found 


it, and credulous 
suckers will shovel those coffers full. 

A regional newspaper sees fit, for some 
inexplicable reason, to make front page news 
of the “Case of the Vanishing Wrinkles.” No 
use here to recount any of the tripe about 
the Miami face rejuvenator who says she in- 
herited a secret formula from a now deceased 
benefactor to Hollywood stars. The only 
“secret” is as old as civilization—confidence, 
determination, anticipation—all as free as the 
air we breathe but, in this instance, 2,500 
dollars’ worth. Who wouldn’t look better after 
reduced diet, laxative, tranquilizer, vitamin 
pills, freshly squeezed o.j., rest, mud packs 
and a couple of grand worth of hope? Granted 
they look better when they leave than when 
they arrived. But let’s see how the “new” 
face looks after being back in the rut for 
three months; it won’t take Father Time three 
years to catch up and replace his indelible 
and irreversible marks. For the records, how- 
ever, it is amazing what a smile and an over- 
exposed photograph will do. 

No face peeling—an old beauty parlor 
maneuver which has lost some favor because 
of chemicals in the slush having taken off 
more than the outer layers of the skin in 
some glaring instances—will have much stay- 
ing power no matter how glamorized, expen- 
sive, and publicized. Imagine the woman aged 
60, who réturned claiming she looked 40. 
And to prove it she was wearing bobby sox 
and parked her jalopy (or was it a sports 
car?) outside. Two more treatments and she’ll 
be back in diapers, if cerebral sclerosis doesn’t 
progress the rest of the way and nail her first. 

There is no way to reverse, or more than 
slightly retard, the ravages of time upon the 
human body or any part of it. There is pro- 
gressive elastosis of the skin which holds the 
body together, and sclerosis of the arteries 
which feed it. 
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Hypnotherapy in advanced cancer 


Murray M. Friedman, M.D., Santa Fe, N. M. 


Hypnosis is now in the spotlight, 
and it is doing amazing things 

as a medium of therapy. 
Realistic reports of this type 


are dispelling some of its mysteries. 


Most oF THE 200,000 PATIENTS destined to die 
of cancer in the next year will suffer pain. 
Frequently, the pain is intractable and ag- 
gravated by the emotional problems of an 
individual facing a death sentence. Treatment 
of the cancer itself is no longer a problem 
since the patient is dying. Drugs have a 
limited value. In effective doses, these de- 
prive a patient of contact with his family and 
the few things that are left for him to enjoy. 
The most effective drugs are also habit form- 
ing and the agonies of drug addiction can 
overshadow all other considerations. Various 
palliative surgical procedures, including 
nerve block, may be helpful, but they require 
special skills. Further, the indications for 
these procedures are not always clear’. If 
the tensions, mental anguish and increased 
susceptibility to pain associated with cancer 
can be replaced by an attitude of confidence 
and courage, death can be met serenely and, 
in the interval before his death, the patient 
continues interest in his affairs and friends. 
He enjoys his food and his attitude is hopeful. 
It is the purpose of this paper to show how, 
under favorable conditions, hypnosis can be 
used to maneuver the subconscious mind to 


*Read at Regional Meeting of The American College of Physi- 
cians, Santa Fe, New Mexico, October 11, 1959. 
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nelp the cancer patient in his struggle for 
survival. 

Each patient interprets pain in his own 
way. One of two patients with equal involve- 
ment by metastatic carcinoma will suffer 
intense pain while the other will not. There 
are also important emotional disturbances in 
cancer patients which will vary from patient 
to patient. Where guilt feelings are present 
and there is a need for punishment, the rou- 
tine administration of analgesics and surgical 
procedures directed towards pain relief will 
be ineffective. Butler? believes that there 
may be an actual cancer personality. He can 
be an individual who fails to express himself 
and who represses hate, anger, dissatisfaction 
and grudges; or a very “good” person who is 
consumed with self-pity and suffers in stoic 
silence. Rosen* suggests that the relief of 
pain through hypnotherapy depends almost 
entirely on the emotional components pro- 
ducing the symptoms. If these emotional ten- 
sions, exaggerated fears and self-pity can be 
channelled away, there will be more energy 
available to support the patient during ther- 
apy and, when it is finished, giving him a 
more serene and confident attitude to the 
end. With such an approach, there will be 
less pain, less disturbance of bodily functions 
and a reduction in the degree of dread that 
surrounds the subject of cancer. 


Theories of hypnosis 


There is no completely acceptable expla- 
nation or definition of the trance state or 
hypnosis. There is, likewise, no accurate way 
to measure a trance or to ascertain when it 
begins or describe it in scientific terms. For 
practical purposes, there are three trance 
stages in hypnosis—light, medium, and deep. 
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In the light trance, the subject is only slightly 
affected and he can awaken voluntarily. He 
will frequently express doubts that he has 
been hypnotized at all. In this state, there is 
a catalepsy of eyes and inhibition of small 
muscle groups. There is a feeling of heaviness 
throughout the body and a partial feeling of 
detachment. Simple posthypnotic suggestions 
are heeded. 

In the medium trance, the subject knows 
that he is in a trance, but finds it difficult 
to describe. In this state, a partial amnesia 
may be achieved, there is glove anesthesia, 
tactile, gustatory and olfactory illusions. 

In the deep or somnabulistic trance, the 
subject can open his eyes without affecting 
the trance. This stage also shows complete 
amnesia, complete anesthesia, stimulation of 
dreams, control of body functions, such as 
blood pressure, pulse rate, etc. 

The characteristics of the various stages 
are general and the individual may show 
marked variations. Some subjects show phe- 
nomena in the light or medium trance that 
are usually found in the deep stage and con- 
versely, sometimes the phenomena attributed 
to the deep trance are not manifested at all. 
Numerous theories have been offered for 
hypnosis‘. Most writers concur that the mech- 
anism through which hypnotic phenomena 
are brought about is through the ability to 
reach the subconscious in the hypnotic state. 
Bernheim has described hypnotism as sug- 
gestion. If this is accepted, there are many 
examples in everyday life that can be used 
as illustrations. Faith healing, the soap-box 
orator who turns a crowd into an angry mob, 
the physician who assures his patient that a 
breadpill will give him relief, and radio 
propaganda are a few. Early writers—Bern- 
heim, Liebault, Forel and others—considered 
hypnosis a form of sleep, probably because 
it resembled a sleeping person, but there is 
evidence that hypnosis is not sleep*:°. 

The mechanism of pain control in hyp- 
nosis is essentially a redirection of a patient’s 
attentiveness and response in an altered 
fashion so that he benefits through a new 
learned responsiveness to selected stimuli’. 


CASE HISTORIES 


Case 1: D. W., aged 38, housewife and dance 
instructor, noticed a mass in the right breast in 
September, 1957. On November 7, 1957, a biopsy 
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and a radical mastectomy were done. The mass 
was stony hard, measuring 35 x 30 mm. in di- 
ameter. Axillary lymph nodes and substernal nodes 
showed evidence of metastasis. 

A course of external radiotherapy was com- 
pleted January, 1958. In February, she began to 
complain of pain in the thorax because of metas- 
tases. The patient became depressed as the disease 
steadily progressed. She lost her appetite and no 
longer wanted to see her friends or children. She 
disliked narcotics because of their side reactions. 

Hypnotherapy was begun. A medium trance 
was induced in the first session by an arm levita- 
tion technic. The patient readily developed a glove 
anesthesia for one hand and she was taught to 
transfer this anesthesia to any painful part of her 
body. She was also taught to induce the trance 
state in herself. 

Posthypnotic suggestions were made that she 
would be cheerful, optimistic and enjoy a good 
appetite. At no time was a suggestion made that 
hope had been abandoned. The change in this 
patient’s attitude towards her disease was striking, 
particularly as she learned how to control her 
attacks of pain. 

The physical condition of the patient deteri- 
orated as metastases appeared in the lungs, medi- 
astinum, and liver. For about three weeks prior 
to her death, hypnotherapy had to be supple- 
mented at first with occasional doses of demerol 
and finally with demerol at regular intervals. 
During this time, hypnotherapy was continued 
and the patient maintained a courageous and 
optimistic attitude until the day of her death. 

As the disease approached its terminal phases, 
narcotics were used to supplement hypnotherapy, 
but there was an interval of approximately three 
months before death where the patient main- 
tained a cheerful, interested and optimistic atti- 
tude. 


Case 2:V. G., aged 52, white female. Present 
illness started in July, 1957, when she noticed 
pain in her right forearm which radiated from the 
lower cervical and upper thoracic spine. She 
thought she had writer’s cramp, but rest did not 
improve the condition. By the end of July, she 
had pain in the right pelvic area which radiated 
to the anterior aspect of the leg. Osteolytic me- 
tastases were found in the cervical spine, pelvis 
and upper extremity of the right femur. 

On July 9, 1958, the patient was begun on a 
course of x-ray therapy to the cervical region and 
to the region of the right hip. A bone biopsy was 
obtained from the iliac crest. This was found to be 
a metastatic carcinoma, presumably from a glandu- 
lar organ. Subsequently, a slight deformity in the 
right breast increased in size and definite indura- 
tion could be felt in this region. 

The patient has a lifelong aversion to drugs. 
Most analgesics caused nausea and vomiting. In 
addition to her intolerance to drugs, the patient 
had other personal problems. She resented the 
fact that she had to waste time in the hospital. 
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She also disclosed an antipathy to the whole medi- 
cal profession. Most of this could be attributed to 
an incident in her childhood, when her father 
died. She felt that his death was premature be- 
cause of inept medical management. 

Because of the difficulty in controlling pain 
with drugs, hypnotherapy was suggested. The 
patient had read about hypnosis and felt it might 
be worth trying. Her only objection was that she 
was unwilling that anyone should dominate her 
mind or have control of her thoughts and acts. 
She was reassured on this point and was asked 
whether she would be willing to submit to an 
experiment to demonstrate that there is no loss 
of consciousness and further that she would know 
at all times what was happening and that she 
would not do or say anything contrary to her 
wishes. The patient was readily placed in a deep 
trance. Suggestions were then made that she 
would have an amnesia for the name of her hus- 
band and also for the name of her attending 
physician. On awakening, the patient was asked 
to give the name of the orthopedic surgeon who 
had seen her and whose name had not been men- 
tioned during this discussion. She gave his name 
promptly. She was then asked the name of her 
husband. In spite of the fact that amnesia for this 
name had been suggested, she also gave his name 
without hesitation. She was, however, unable to 
recall the name of her physician at her bedside. 
It was pointed out to her that the suggestion that 
she should have an amnesia for the name of her 
husband, with whom she had lived for 30 years, 
appeared ridiculous to her and this suggestion she 
promptly rejected. However, she had no objection 
to the amnesia for the name of her physician. 
After this demonstration, there was no further 
resistance and the patient submitted readily to 
hypnotherapy. In the trance state, suggestions were 
made that she would have a feeling of well being, 
that her appetite would improve and in general 
she would feel relaxed and at peace with the 
world. A glove anesthesia was induced in the left 
hand and the patient was taught to transfer this 
anesthesia to any part of the body that was painful 
by massaging the painful area gently. Shortly 
thereafter, the patient was taught autohypnosis. 
She was then able to induce the glove anesthesia 
in her left hand at will and control any pain for 
periods varying from one to several hours. During 
trance inductions, this patient experienced a sensa- 
tion of floating and she soon found that she could 
float out of her bed. This form of disassociation 
was encouraged. It appeared quite logical to the 
patient that while floating around the room she 
could turn around and see herself lying in bed. 
Further, it seemed reasonable that she could not 
experience any pain that the patient in bed was 
having. She required no analgesics. 

On July 31, 1958, the patient was discharged 
from the hospital with a neck brace. She was seen 
about once a week and trances induced. The same 
plan of disassociation and of direct suggestion for 
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a feeling of general well being and absence of 
pain with improved appetite were given. For about 
six weeks following discharge, the patient was 
able to be up and about with a neck brace. Pro- 
gressive weakness finally confined her to bed. A 
hard nodular mass was found in her epigastrium 
and numerous metastatic nodules appeared in the 
scalp. On December 15, the patient suddenly be- 
came anesthetic in the lower half of her body 
below the level of the costal margins and was 
unable to void. Roentgenograms showed extensive 
osteolytic metastases to the entire spine and a com- 
pression fracture of the body of T-7. The innomi- 
nate bones, hip joints and shoulder girdles in- 
cluded in this examination also showed extensive 
involvement by metastases. 

Daily trance inductions were resumed. Deep 
trance stages were achieved and were maintained 
for several hours at a time. Posthypnotic sugges- 
tions were given repeatedly as to her feeling of 
well being, relief of pain and cheerful attitude. 
On questioning, the patient states that she has 
intermittent pain which is sometimes “excruciat- 
ing,” but her expression is calm and relaxed. She 
has not required any analgesics. 


Case 3: J. L., aged 62, had a right mastectomy 
in 1946. Following her operation, she received a 
course of postoperative x-ray. In May, 1952, a pain- 
less lump was found in the left breast and a second 
mastectomy was done. This was also found to be 
a carcinoma. A course of radiotherapy was given. 

The subsequent course of this patient was com- 
plicated by hypertensive heart disease and attacks 
of cardiac decompensation. Her left arm developed 
a lymphedema which caused considerable pain. 
In 1956, the patient developed pulmonary metas- 
tases. On August 10, 1958, the patient developed 
a severe pain in the middle of her back caused by 
metastasis. Hypnotherapy was begun. In this case, 
hypnosis was not discussed with the patient prior 
to induction of the trance. She was told that she 
was being instructed in relaxation technics for the 
relief of muscle spasm. The patient achieved a 
medium trance in a few minutes. Pain relief was 
quickly obtained by suggesting relaxation and 
sleep. She found that she was sleeping long hours 
with minimal amount of sedation. 


Case 4: S. A., aged 44, was admitted May 31, 
1958, because of vaginal bleeding which began in 
October, 1957. It had been intermittent and some- 
times profuse, but a physician was not consulted 
until 1958. Examination disclosed an adenocarci- 
noma occupying all of the cervix and extending 
into the vaginal wall anteriorly and to the left. 

On June 12, 1958, she was given a course of 
radiotherapy to the cervix and fundus. She was 
then begun on a course of external deep therapy. 
On August 10, 1958, the patient was admitted to 
the hospital with diarrhea, nausea, vomiting, and 
rectal bleeding. A barium enema examination 
showed some spasm in the region of the rectum, 
but there was no evidence of metastasis or other 
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abnormality. A diagnosis of radiation proctitis was 
made. 

The patient responded slowly to conservative 
treatment. She did not tolerate drugs very well. 
Almost any kind of medication given for relief of 
pain caused nausea and some vomiting. The pa- 
tient also had periods when she was depressed 
and discouraged. She felt tired all the time and 
had no energy. Bowel movement caused severe 
spasm and her stools contained gross blood. 

This patient was started on hypnotherapy. She 
was able to achieve only a light to medium trance. 
Nevertheless, posthypnotic suggestions were given 
for relief of pain, general feeling of well being 
and improved appetite. The patient improved con- 
siderably, but relief from pain was not complete. 
There was a significant improvement in her mental 
attitude towards her disease and she began to feel 
that she would recover. She was seen twice weekly 
until she moved to another town. 


Case 5: Q. A., male, white, aged 62, had a 
poorly differentiated carcinoma arising in the 
rectal ampulla found after the patient had begun 
to have painful bowel movements and passed 
occasional small amounts of blood. A large nodular 
liver was found on physical examination. After 
the diagnosis was established, the patient’s rectal 
pain grew out of proportion to the change in the 
character of the lesion. He became morbid and 
depressed, refused to see visitors except his family, 
lost his appetite, and complained that even water 
did not taste right. 

A light medium trance was induced in the first 
session. Posthypnotic suggestions were made re- 
garding relief of rectal discomfort and suggestions 
were made that his attitude towards his disease 
would become more optimistic and that he would 
be relaxed and cheerful. The effects of hypno- 
therapy were immediately evident. The patient’s 
depression was greatly relieved and his appetite 
improved. In subsequent sessions, the depth of the 
trance was increased, but he has never achieved 
a deep or somnabulistic state. Pain relieving drugs 
are not being withheld and the patient receives 
an occasionaly hypodermic of demerol. 

This patient obtained significant relief from 
tenesmus and rectal pain. The apprehensions as- 
sociated with bowel movements were greatly 
reduced. He was hypnotized daily and he has 
manifested a growing dependency on his physician. 
Inasmuch as the patient has a life expectancy that 
can be measured in weeks, this was not considered 
objectionable. 


Methods and procedures 


The cases for this study were referrals by 
various physicians for radiotherapy. In all 
of these patients, there was widespread can- 
cer with pain as a prominent symptom. In 
all of them, pain-killing drugs have been ad- 
ministered with limited effect. All of them 
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were disturbed emotionally by their illness. 

The subject of hypnosis was discussed 
with all except one. When a medium or deep 
trance was obtained, immediate posthypnotic 
suggestions were given and included sugges- 
tions to the effect that when the patient 
awoke, he would be in a relaxed state of 
mind, his fears and apprehensions regarding 
his illness would fade rapidly, his appetite 
would improve and, above all, that he would 
find a gradual diminution of pain. These 
patients were all taught autohypnosis as a 
posthypnotic suggestion. In this state, a glove 
anesthesia would appear. The patient would 
then transfer this glove anesthesia to any 
part of the body. The periods for which relief 
was obtained varied from one to several 
hours. Patients in the hospital, who were 
receiving daily x-ray treatments, were in- 
duced in the x-ray department prior to treat- 
ment and they remained in a trance state 
throughout the treatment until they returned 
to their beds. 

Patients in all stages of trances were 
helped, but the real benefit was obtained by 
those who were able to reach a deep or som- 
nambulistic trance. These amount to about 
25 per cent of the population. Those who can 
achieve a medium trance number about 35 
per cent. About 5 per cent of the patients are 
not influenced. A long standing pattern of 
severe pain, emotional disturbance, fear of 
death, may make trance induction difficult 
if not impossible. For this reason, if pain or 
other difficulties can be anticipated, it is well 
to start training the patient relatively early 
in the disease. The tendency would be for 
trance states to be developed more rapidly 
and achieve a greater depth with practice. 

It should be pointed out that hypnosis is 
not a panacea in the management of ad- 
vanced cancer. The number of patients who 
are able to achieve a depth of trance suffi- 
cient to remove symptoms is limited. The 
time required is considerable. As much as 
three one-hour sessions may be necessary be- 
fore a satisfactory trance can be induced. If 
a patient cannot be hypnotized after this 
time, the method should be abandoned. On 
the other hand, the advantages are consider- 
able. The drug requirements are reduced or 
eliminated entirely. The depressions, anxi- 
eties and fears which harass the patient in 
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advanced cancer can be largely alleviated. 
Symptom removal in a severe psychoneu- 
rotic, who is using his symptoms as a com- 
pensating mechanism, might conceivably pre- 
cipitate a frank psychosis. Where the pain 
has no great emotional protective value, di- 
rect symptom removal is quite safe. 


Summary 


The anxieties and intractable pain fre- 
quently associated with cancer in its terminal 
stages can be alleviated by hypnotherapy. 
The results are roughly proportional to the 
depth of trance. The method is time consum- 
ing and not all patients can be deeply hypno- 


In defense of a much maligned procedure, 
there are many excellent reasons 

for performing hysterectomies. 

Mortality is low. Careful evaluation 

is always needed and a 

thorough explanation of the procedure 

to the patient is a must 

if psychotic and neurotic reactions 


are to be avoided. 


HyYSTERECTOMY may seem to be a somewhat 
old and hackneyed subject. Indeed one might 
wonder what there is to be said about it that 
hasn’t already been said. To some extent this 
is true, yet there are controversial aspects 
even at this present time which make the 
subject a matter of interest to us all. Every 


*Presented at the Ogden Surgical Society meeting, May 20-22, 
1959, Ogden, Utah. Dr. Morton is Chairman, Department of 
Obstetrics and Gynecology, University of California, Los 
Angeles. 


for June, 1960 


tized. On the other hand, drug requirements 
are reduced, pain is relieved and the serious 
emotional problems associated with the dis- 
ease minimized. Life is prolonged and death 
is approached tranquilly and without fear. ® 
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Hysterectomy 


Daniel G.. Morton, M.D., Los Angeles, California 


one of us is familiar with the diatribes which 
have been written concerning “unnecessary” 
hysterectomies and “commercial” hysterec- 
tomies. The uterus has been protected in a 
manner unparalleled for any other organ. 
The removed uterus has been discussed by 
tissue committees in extenso, unless obvious 
pathology has been present. The right to per- 
form a hysterectomy has beer limited to cer- 
tain qualified individuals, and in addition 
consultations regarding the advisability of 
the operation have been demanded in most 
hospitals regardless of qualifications. It has 
almost seemed as if the uterus were a sacred 
organ. There has been overprotection, I be- 
lieve, because in the vast majority of in- 
stances the hysterectomies have been pro- 
posed for very reasonable indications and 
performed in an adequately skillful manner. 
It has been decidedly exceptional when a 
hysterectomy has been patently unnecessary 
or solely commercial. 

At this time I propose to share with you 
my own distillate of beliefs regarding this 
subject. I would expect that most of us would 
list much the same indications and subscribe 
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to the same principles of management, though 
of course we cannot all look at any given 
problem in exactly the same manner. With 
a common background of knowledge, we 
should be able to come to roughly the same 
conclusions, nevertheless. 


Objectives 


One must keep clearly in mind the ob- 
jectives of a hysterectomy. The principal 
objective is to relieve a condition which can- 
not be treated as satisfactorily in any other 
way. In order to make the decision that 
hysterectomy is indicated, one needs only to 
be conscientious. It is essential that thorough 
and careful consideration be given to the 
patient from the point of view of the pre- 
senting pelvic condition and from the point 
of view of the general condition in order to 
avoid undue hazard. We need only to ask 
ourselves the question: Under the circum- 
stances, would we want to have the operation 
performed upon our wives or our daughters? 
When that question can be answered in the 
affirmative, no one can ask for more. 


Advantages 


In order to crystallize our thoughts re- 
garding hysterectomy, I should like first to 
list the advantages of hysterectomy: 

1, It removes an organ containing a tumor 
such as a myoma or a cancer. 

2. It removes the source of excessive 
bleeding, due either to a tumor or to a func- 
tional disturbance. 

3. It prevents further menstruation (un- 
der some circumstances this is an advantage). 

4. It prevents further pregnancies (ad- 
vantageous in some circumstances and the 
exact opposite in others). 

5. It is prophylactic against cancer of the 
uterus. In my opinion, the prophylactic value 
of hysterectomy has been neglected in the 
past. In practice we have spoken of it retro- 
spectively, comforting ourselves with the 
knowledge that it is at least prophylactic 
when we have removed a uterus and failed 
to find the expected pathology; prophylaxis 
has rarely been considered an indicating 
factor. 

6. It produces a sense of relief at the 
abolition of the necessity for contraception. 
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Disadvantages 


The advantages are not applicable to all 
cases; we must also look at the other side of 
the picture and consider what are the dis- 
advantages of hysterectomy as follows: 

1. It prevents further childbearing, a 
distinct disadvantage under many circum- 
stances. 

2. It may have an adverse effect upon 
ovarian function. Most studies have shown 
that there is some adverse effect upon ova- 
rian function though this is not an invariable 
fact. Whether impairment of blood supply 
or some unknown mechanism is responsible 
is not known. Follow-up studies have shown 
somewhat premature termination of ovarian 
function, as judged by the appearance of 
menopausal symptoms, following hysterec- 
tomy performed upon women in their twen- 
ties or early thirties. 

3. It may produce an unfavorable psycho- 
logic reaction. This occasional development 
is extremely important and is often due to 
our failure to communicate properly with 
the patient ahead of time. We have not pre- 
pared the patient with information regarding 
the consequences of a hysterectomy, both of a 
positive nature and a negative nature. 

4. There is a hazard in an operation like 
hysterectomy, though it is true that the mor- 
tality today is low. 


Other considerations 


The advantages and disadvantages which 
have been listed must be balanced one against 
the other in the light of the following con- 
siderations: 

1. The urgency of the symptoms. Some- 
times the operation can be postponed because 
of the mild character of the symptoms and 
sometimes it is unwise to postpone it because 
of the severity and urgency of the symptoms. 

2. The age of the patient must obviously 
be considered since it is much more important 
to preserve the uterus in a young woman 
than it is in those who are nearing the meno- 
pause. 

3. The marital status and parity of the 
patient must both be considered. 

4. The general condition of the patient 
must of course play an important role. 

5. The patient’s emotional balance. I am 
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certain that women who are inclined to be 
easily upset emotionally are very much more 
likely to be upset by hysterectomy than those 
who are more phlegmatic. 


Indications 


The most generally acceptable indications 
are listed in Table 1. Each will be discussed 
briefly. 


TABLE 1 
Indications for hysterectomy 


Myoma 

Sarcoma 

Adenomyosis 

Menorrhagia 

Carcinoma of Cervix 

Carcinoma of Endometrium 

Chorionepithelioma, Chorioadenoma destruens 

To effect sterilization 

Incidental to operative removal of tubes and 
ovaries for diseases of these structures 
(e.g., P.L.D., ovarian carcinoma, etc.) 


Myomas of the uterus constitute an indi- 
cation for hysterectomy when they cause 
excessive and/or prolonged bleeding. This 
occurs in not over one-third of the patients 
who have myomas. Myomas may demand 
hysterectomy because of increasing size. 
When the uterus has become enlarged to a 
size in excess of a three and one-half months’ 
pregnancy, hysterectomy is generally advis- 
able, though sometimes in young women 
myomectomy is preferable. Rapid growth of 
myomas indicates hysterectomy for fear of 
sarcomatous degeneration. Small asympto- 
matic myomas in women nearing 50 years of 
age usually demand observation only. The 
incidence of malignant degeneration is low 
indeed, probably not over one-half of one per 
cent. 

Sarcoma of the uterus is a rare tumor and 
is usually not diagnosed until the uterus has 
already been removed for a supposed myoma 
or a bleeding polyp. Whenever the diagnosis 
is made preoperatively on the basis of rapid 
growth or of a bleeding polypoid mass pro- 
truding from the cervix, hysterectomy is in- 
dicated. Because these tumors frequently 
spread by the blood stream, there is no point 
in carrying out a locally radical operation 
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like the Wertheim operation. Either the 
simple removal of the entire uterus (plus 
tubes and ovaries) cures the patient or, be- 
cause of blood stream metastases, it does not. 
The prognosis is poor. 

Adenomyosis of the uterus is often asso- 
ciated with menorrhagia and a clinically 
symmetrically enlarged, thick-walled uterus. 
Only occasionally is dysmenorrhea a symp- 
tom. As with sarcoma, adenomyosis is often 
diagnosed only upon examination of the spec- 
imen in the pathology laboratory. Hyster- 
ectomy is often demanded because of the 
severe degree of menorrhagia, however. 

Menorrhagia. This indication is one of the 
most controversial of all, since it is difficult 
to fix a point beyond which more conserva- 
tive measures become no longer useful. It is 
controversial also because it often occurs in 
young women in whom removal of the uterus 
would be most undesirable because it is often 
associated with no demonstrable pathologic 
change and because in many instances menor- 
rhagia can be controlled by a well conceived 
regimen of hormone therapy or by endo- 
metrial curettage. Nevertheless, there are 
patients, more particularly in the premeno- 
pausal and menopausal groups, in whom 
other methods have failed, for whom hyster- 
ectomy is the best solution regardless of the 
lack of pathologic findings. Patients with 
menorrhagia for whom hysterectomy is the 
best treatment probably constitute not more 
than 5 to 10 per cent of all patients with this 
complaint. 

Carcinoma of the cervix is most widely 
treated by means of radiation. Certain gyne- 
cologists and surgeons are currently electing 
to treat Stage 1 cervical cancer by means of 
radical hysterectomy. In expert hands the 
results approach but do not exceed those of 
radiation. However, for Stage 0 cervical can- 
cer, also spoken of as carcinoma-in-situ, or- 
dinary total hysterectomy with a one-inch 
vaginal cuff is considered sufficient and is 
the most widely approved method of treating 
this condition at this time. 

Carcinoma of the endometrium requires 
total hysterectomy and bilateral salpingo- 
oophorectomy as the treatment of choice. 
The majority of authorities favor preopera- 
tive radium therapy six weeks before opera- 
tion, but the superiority of the latter over 
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hysterectomy alone has not been clearly 
established. It appears that preoperative radi- 
ation might be an advantage when the growth 
is bulky and/or poorly differentiated. When 
the uterus is only slightly enlarged or normal 
in size, and especially when the growth is 
superficial in the uterine cavity and well 
differentiated histologically, the value of pre- 
operative radiation is doubtful. 

Whenever the diagnosis of chorionepithe- 
lioma of the uterus has been made, hyster- 
ectomy is indicated even though distant 
metastases have already occurred because of 
the strange manner in which the latter some- 
times disappear when the parent tumor has 
been removed. Hysterectomy is also indicated 
for chorioadenoma destruens and indeed in 
some cases of ordinary hydatid mole when 
the condition represents a second occurrence 
and also when the patient has already “had 
her family” or is just plain old for child- 
bearing. 

Hysterectomy is employed by some to ef- 
fect sterilization at the time of a third, fourth 
or fifth Cesarean section. While I do not 
personally believe that it should be so used 
routinely, I do believe that it is the superior 
method of sterilization wherever the uterus 
is abnormal or the patient is more than 35 
years of age. The reasons for this belief are 
(1) the certainty of the sterilization and (2) 
the prophylaxis provided against functional 
menorrhagia and uterine cancer especially. 
I do not like it for the younger women be- 
cause it stops menstruation and may affect 
the ovaries adversely. 

Hysterectomy is generally performed in- 
cidentally at the time of removal of the 
tubes and ovaries for diseases of these struc- 
tures, such as pelvic inflammatory disease, 
endometriosis, and cancer, and this is a prac- 
tice which I deem to be advisable. In the case 
of cancer, the uterus could be a repository 
for metastases or direct spread from tubes 
or ovaries, while in the case of inflammatory 
disease or endometriosis the presence of the 
uterus postoperatively might preclude the 
possibility of adequate indicated estrogen 
therapy. Even in the case of uterine prolapse 
the removal of the uterus is usually merely 
to get it out of the way, allowing for a proper 
repair of the vaginal walls and the pelvic 
floor. 
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TABLE 2 
Comparison of indications 
Toronto Private 
General Toronto Ochsner 
Hospital’ Hospital Clinic? UCLA 
Percentage of Total 
Myoma ............... 35 23 43 23.5 
Endometrial 
12.5 8 11 
Cervical Ca...... 4.5 0.5 10.5 21 
Stage 0 .......... 7.5 13.4 
Stage 1 _........ 3.3 2.3 
Recurrent .... 5.7 
Sarcoma ............ 1.2 
Chorio- 
carcinoma .... 0.6 
Incidental _...... 40 43.8 40.7 
Prolapse ..... 11 27 19.8 
10 3 6.2 
Endo- 
metriosis .. 2.5 5 12.4 sy 
Ovarian 
tumor ........ 7.5 4.25 14.5 


In Table 2 I have attempted a comparison 
of indications as reported in contemporary 
series of cases, though the differences in the 
methods of classifying indications makes it 
impossible to compare exactly. Nevertheless, 
I think it is apparent that practices in widely 
different areas of the country are similar, 
though there are some outstanding differ- 
ences in material related to the economic 
status of the patients dealt with and the 
geographical areas represented. 


Type of operation 

So much for the indications for hyster- 
ectomy. I should now like to turn our atten- 
tion to several other considerations relating 
to hysterectomy. The first of these is the 
type of operation. Vaginal hysterectomy has 
increased greatly in popularity in the last 
10-15 years. The frequency of its use varies 
considerably in different areas and with the 
training of the individual doctors. Many 
uteri are removed vaginally today which 
would have been removed abdominally in 
the recent past. The original popularity of 
vaginal hysterectomy was based upon fewer 
complications and a lower mortality than for 
abdominal hysterectomy. While these differ- 
ences used to exist, I doubt if they do today 
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for cases of similar type. Any over-all com- 
parison will always be in favor of vaginal 
hysterectomy because in the tough cases this 
operation is not attempted; the uterus is re- 
moved abdominally. Vaginal hysterectomy 
is particularly applicable to those cases in 
which there is uterine prolapse or in which 
simple vaginal repair is indicated also. 

The recent report? from the Ochsner Clinic 
in New Orleans gives what I believe to be a 
good representative idea of the relative use 
of the various types of hysterectomy today. 
There were 2,284 consecutive hysterectomies 
in this series, of which 74 per cent were total 
abdominal operations, 25.4 per cent were vag- 
inal hysterectomies and approximately 0.5 
per cent were subtotal hysterectomies. Watts 
and Kimbrough‘, in an analysis of 1,000 hys- 
terectomies at the Pennsylvania Hospital, re- 
ported total abdominal hysterectomies in 
69.2 per cent, vaginal hysterectomies in 25 
per cent and subtotal operations in 5.8 per 
cent. The figures from these divergent sources 
are similar and seem to me to be about what 
they should be. We should not lose track of 
the fact that subtotal hysterectomy is indi- 
cated on occasion when it is unwise to pro- 
ceed with a total hysterectomy. 


Mortality 


Another consideration of interest is the 
mortality of hysterectomy which has come 
down to a very low figure indeed. This is 
not to say that we should regard the risk of 
hysterectomy as insignificant because the 
figure is low. Indeed there does remain a 
hazard of operation which must never be 
taken lightly. The mortalities for both ab- 
dominal and vaginal approaches are low, 
only two deaths in the Ochsner series of 
2,284 cases, 1.2 per cent in the series from the 
public hospital in Toronto and 0.6 per cent 
from the private hospital in that city (re- 
ferred to in Table 2). Watts and Kimbrough 
had one death in their 1,000 cases or 0.1 per 
cent. In 1,000 vaginal hysterectomies at Ox- 
ford, England, Hawksworth and Roux‘ re- 
ported one death and of 1,000 cases of vaginal 
hysterectomies reported by Benson’ of Port- 
land, Oregon, there were no deaths. 

The principal complications are hemor- 
rhage, infection and injury to the bladder, all 
of which occur in a small proportion of the 
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cases, whatever the type of operation. Ure- 
teral injuries are being reported with far less 
frequency in recent years. Acute hemorrhage 
at the time of operation is encountered occa- 
sionally when dealing with large or oddly 
placed tumors and because of injury to the 
pelvic veins in radical cancer operations. 
However, because of appropriate preopera- 
tive preparations, this type of hemorrhage 
is almost never fatal. More common is de- 
layed hemorrhage from the vaginal cuff or 
the immediately surrounding paracolpium 
usually associated with infection. Meticulous 
control of bleeding points in the cuff and its 
investment at operation and prompt attention 
to signs of infection are good prophylactic 
measures. 

Injury to the bladder must ever be kept 
in mind and special efforts made to avoid 
hidden injuries. Actually it is better to open 
the bladder deliberately than to injure it 
unknowingly and therefore fail to repair it 
properly. 


Subtotal hysterectomy 


The subtotal operation has gone out of 
style because of the incidence of cancer oc- 
curring in the leftover stump. The only ex- 
ceptions are cases in which the total opera- 
tion would be technically unwise. This seems 
sound and is widely practiced. To support 
the validity of this viewpoint the report of 
Cariker and Dokerty® in 1957 is of interest. 
They reported 334 cases in which a cervical 
stump gave rise to a complication, as follows: 

1. Subsequent vaginal bleeding, mostly 
cyclic—71. 

2. Prolapse—100. 

3. Pelvic mass—46. 

4. Inflammation—26. 

5. Cancer—78 (in 28 it proved fatal). 

So-called intrafascial hysterectomy is fa- 
vored by most for the ordinary abdominal 
hysterectomy and no doubt it does add to the 
safety of the operation as far as bladder and 
ureteral injury are concerned. 


Explain everything 


Of great importance is the advisability of 
discussing the implications of hysterectomy 
with the patient before operation. Many pa- 
tients have misapprehensions which lead to 
difficulties later on. Often women associate 
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hysterectomy with deprivation of their fem- 
ininity or they feel guilty and unhappy over 
not being able to have children. Or, they are 
convinced that they will be deprived of 
sexual responsiveness, etc. These attitudes 
should be corrected before operation. Kroeger 
makes the interesting observation that pelvic 
surgery produces more psychotic reactions 
than any other type of surgery. It is my 
contention that it need not do so if the sig- 
nificance of hysterectomy is thoroughly dis- 
cussed with the patient before operation. 


Summary 


In summary, we would like to turn again 
to the advantages of hysterectomy and em- 
phasize that the operation is curative in a 
great many conditions and has an excellent 


prophylactic value. It should not be done 
lightly but, if there is indication, the uterus 
is not sacred and we should not hesitate. 
Careful evaluation and preparation are all 
important. Our conscientious attention to 
these matters should result in a sound, sensi- 
ble and quite defensible attitude toward this 
operation. 
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Exophthalmos associated with 
malignant lymphoma’ 


James N. Greear. Jr.. M.D., and Charles D. Lanning, M.D., Reno, Nevada 


In this case of malignant lymphoma, 
neither leukyocytosis, anemia, 
adenopathy or splenomegaly 


were present. 


MANY CASES OF MALIGNANT LYMPHOMA in the 
eye and its adnexa have been reported, and 
the following one is added because the 
lymphoma differs from the usual in the fol- 
lowing respects: (1) The original and most 
spectacular symptoms and signs throughout 
the course affected the eye and followed 
trauma. (2) It was undiagnosed until nec- 
ropsy. (3) The underlying disease was com- 
pletely masked by the signs and symptoms 
of a severe, debilitating general disease and 


*Read before the 95th meeting of the American Ophthalmo- 
logical Society, May, 1959. 
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orbital cellulitis. (4) Repeated biopsy in the 
retrobulbar area failed to reveal the malig- 
nant lymphoma. 


Terminology 


The subject of tumors of lymphoid tissue 
has been thoroughly confused by the use of 
a large variety of terms by different writers. 
This confusion has resulted largely from fail- 
ure to recognize or agree that the components 
of lymphoid tissue, mainly the lymphocytes 
and the reticulo-endothelial framework cells, 
are derived by divergent differentiation from 
a common primitive mesenchymal stem cell. 
For our purposes in discussing this field so 
wrought with confusion to general patholo- 
gists, it will be simpler to follow the concept 
of those who regard all lymphoid neoplasms 
as malignant mesenchymal tumors that vary 
only in degree and in type of differentiation. 
In the absence of a completely satisfactory 
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name for the group as a whole, they will be 
referred to as malignant lymphomas. Boyd"* 
has aptly grouped writers who deal with this 
classification into two great groups: the 
“lumpers” and the “splitters.” Lumping is a 
decided advantage to the clinician, and a 
simple classification convenient to use in con- 


sidering primary tumors of the lymph nodes 
follows: 


Classfication of lymphomas 

A. Tumors composed of lymphocytes or 
lymphoblasts 

1. Lymphosarcoma. With diffuse prolifer- 
ation of lymphoid cells. Further divided ac- 
cording to maturity of cells. 

2. Giant follicular lymphoblastoma. A 
more slowly progressing highly differentiated 
lymphosarcoma. With an increase in size and 
number of secondary nodules. 

3. Lymphatic leukemia. (There may be 
tumor cells in the circulation in any lym- 
phoma.) 

B. Tumors composed of reticulum cells 

1. Reticulum cell sarcoma. Uniform cells 
differentiated along the reticular line. 

2. Hodgkin’s sarcoma. The full pluripo- 
tentiality of reticular stem cells and addi- 
tional reactive inflammatory 

Clinically it is often impossible to distin- 
guish between these disorders, and one must 
make a lymph node biopsy. Different sec- 
tions of the same gland or sections of differ- 
ent glands may show, in a given case, histo- 
logic patterns ranging from any one of these 
conditions to another. 


Diagnosis of lymphoma 

The clinical features of malignant lym- 
phomas are similar enough that for our pur- 
poses they do not require separate descrip- 
tion. They are also similar in many respects 
to the symtoms of leukemia. The lymph node 
involvement is the most common sign, and 
it is usually this that brings the patient to 
consult a physician. In 60 to 100 per cent of 
the cases this is involvement of superficial 
nodes. But adenopathy may be completely 
absent. The nodes involved may be retroperi- 
toneal or mediastinal, and the symptoms may 
be due solely to the effects of pressure. Extra- 
nodular primary sites are observed in some 
cases, particularly in reticulum cell sarcoma. 
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Splenomegaly is not a prominent symptom in 
malignant lymphoma, as it is in leukemia, 
and it is found primarily only in cases of 
follicular lymphoma and in Hodgkin’s dis- 
ease’. 

Anemia is often conspicuously absent in 
the sarcoma group of lymphomas, and exam- 
ination of the blood usually shows nothing 
diagnostic*"'. It may be changed considerably 
in Hodgkin’s disease, in which it is possible 
to find anemia and every conceivable type 
of change in the leukocyte count. The leuko- 
cyte count in the sarcoma group of lympho- 
mas may be normal or there may be leuko- 
penia. The differential leukocyte count may 
be normal, or there may be relative or even 
absolute lymphocytosis. The leukocytes may 
not be remarkable, but unusual forms of tu- 
mor cells may be found. The platelet count 
may be increased in Hodgkin’s disease; in the 
other lymphomas the platelet count is usually 
normal or reduced. 

The usual bone marrow aspiration in Hodg- 
kin’s -disease and in the other lymphomas 
reveals no characteristic changes. The chief 
value of bone marrow study in these condi- 
tions is to rule out aleukemic leukemia. 
Symptoms related to the other organ systems 
vary considerably and arise from pressure 
from nodes or masses or from infiltration 
into an organ. 

Systemic manifestations such as chills, 
fever, lassitude, increased perspiration and 
loss of weight are conspicuously absent until 
a late stage of lymphosarcoma. Fever is suf- 
ficiently common in the more advanced 
stages that lymphoma should be considered 
in the differential diagnosis of pyrexia of 
unknown origin. In Hodgkin’s disease the 
constitutional symptoms appear considerably 
earlier than in the other lymphomas’. 

From what has been said it is apparent 
that the courses of these diseases vary, and 
the clinical types are numerous. In general 
there is a period when the initial lesion is 
localized and a later period when the condi- 
tion becomes generalized. The first phase, 
especially in the sarcoma type, is often symp- 
tomless, except for the glandular enlarge- 
ment, and if the primary site is other than 
superficial nodes, symptoms are more likely 
to develop. Once it has broken away from 
the primary site and becomes generalized the 
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course of all of these diseases is usually rapid. 
The terminal phase finds the patient in a 
pitiful state, often with swelling in the neck, 
face and arms and in danger of imminent 
asphyxia from involvement of the medias- 
tinal lymph nodes. There is abdominal dis- 
tention or ascites or edema in the extremities 
from pressure by retroperitoneal glands or 
pain from pressure on the nerves or bone 
involvement’. 

Differential diagnosis of the lymphomas 
from other generalized disease may be quite 
difficult, sometimes impossible in the absence 
of lymphadenopathy or abnormal findings in 
the blood or bone marrow. Differentiation of 
the various lymphomas is also difficult, 
sometimes impossible. Certain features sug- 
gest one more than the others: Great enlarge- 
ment of the spleen favors leukemia, Hodgkin’s 
disease of follicular lymphoma. The appear- 
ance of fever or anemia early in the illness 
favors Hodgkin’s disease or leukemia. In 
Hodgkin’s disease neutrophilia, leukocyto- 
penia, monocytosis and eosinophilia may be 
found, whereas the blood is not likely to be 
altered in the other lymphomas. This uni- 
form general glandular enlargement suggest- 
ing leukemia may also be found in lympho- 
cytic and lymphoblastic lymphomas. Follicu- 
lar lymphoma tends to attack older patients; 
constitutional manifestations and visceral in- 
volvement are infrequent, and abnormalities 
of the blood are unusual’. Leukemia or a 
leukemic blood picture may be present all 
through the course of the disease, may appear 
only late, may never appear®*:*:'""°, 

Diagnosis of the lymphomas can be based 
only on excision biopsy, preferably of more 
than one node and study of the gland by a 
skilled pathologist’. Bone marrow examina- 
tion and painstaking blood study will usually 
reveal only the leukemic nature of the dis- 
order, if it is aleukemic leukemia, and, as 
stated previously, in the bone marrow aspira- 
tion there are no characteristic changes in 
many cases*’. 


Relationships of malignant lymphomas 
to the eye 

Orbital lymphomas may occur in patients 
of any age and in either sex’. Such lesions 
may develop in the course of previously rec- 
ognized generalized lymphomas, but more 
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often the lymphoid tumor of the orbit is not 
accompanied by any clinical or hematologic 
evidence of systemic disease. They may be 
unilateral or bilateral. The growth may be 
slow or rapid, associated with edema, limita- 
tion of movement and a palpable mass in the 
orbit. Extreme protrusion, from 10 to 30 mm., 
has occurred. Intra-ocular involvement may 
occur, either indirectly through the papille- 
dema and mechanical damage to the optic 
nerve, or directly by infiltration of the retina 
or the uvea’. 

In the reported cases of lymphoma involv- 
ing the orbit, the diagnosis was made and 
proved by biopsy of the affected ocular tis- 
sues**"'-'4.17| Lymphoid tissue around the eye 
is most commonly encountered subconjunc- 
tivally and in the lacrimal gland; therefore 
in these places the lymphomatous diseases 
are most likely to appear. However, they may 
appear any place in the eye or in the adnexa, 
including the uveal tract and the deep orbital 
structures’. A diffuse deep lymphomatous in- 
filtration may extend backward from a simi- 
lar infiltration of the lymphoid tissue in the 
anterior structures’. In the subconjunctival 
tissues or in the orbit, lymphomas are often 
circumscribed masses or surround the entire 
posterior portion of the globe, making com- 
plete excision without exenteration impos- 
sible’. 

The sites of the tumors in the reported 
cases have included the subconjunctiva, the 
lacrimal gland, the orbit excluding the lac- 
rimal gland, the lids, the brows, the choroid, 
the ciliary body and the iris®*. Lymphomas 
are intra-ocular in very few cases'*. Primary 
tumors at sites where there is normally no 
lymphoid tissue usually are reticulum cell 
lymphosarcomas arising from the reticulo- 
endothelial system. Metastatic lesions may 
appear at any site’. 

In the usual reported case the course is 
not fulminating or rapidly progressive, al- 
though it is more likely to be so in young 
patients than in older ones. The eye lesions 
in most cases begin insidiously, and the pa- 
tients present themselves because of exoph- 
thalmos or an unexplained mass either under 
the skin or in the orbit. Early loss of vision 
is not usual'’. A few lymphosarcomas are 
encapsulated and progress slowly, but more 
often the course is rapid, terminating fatally 
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in a short time, and the clinical picture may 
be one of acute inflammation. In Reese’s case 
of this type* an abscess was suspected, and 
an incision was made, but pus was not ob- 
tained. The leukocyte count, however, was 
15,450, with 78 per cent polymorphonuclear 
leukocytes, and later in the disease biopsy 
again finally provided the diagnosis of re- 
ticulum cell lymphosarcoma. Certain diag- 
nosis can be made only on the basis of biopsy, 
but malignancy may be suspected because 
of the clinical behavior of the neoplasm. The 
usual development is rapid and uncontrolled 
infiltration of all surrounding tissue. Death 
results from general dissemination, with 
cachexia and exhaustion’. 


CASE REPORT 


This is the case of a 26-year-old Indian who 
developed malignant bilateral exophthalmos of 
cause undetermined until postmortem. 

The patient was injured on June 7, 1957, when 
a piece of ore fell from a truck and struck him 
above the left brow. At the time there was no 
noticeable damage except a little bruising of the 
skin in the aera, but in the days that followed he 
noticed that his eye became inflamed. On June 25 
he sought the aid of a physician when the redness 
in the conjunctiva failed to clear. At that time he 
felt that his vision was not diminished, and he was 
without pain or other symptoms. 

When the patient was examined on the 25th 
of June he had a hemorrhagic indurated area sub- 
conjunctivally over the entire upper half of his 
left eye, extending almost to the limbus. The 
extra-ocular movements were normal. There were 
no signs of conjunctival infection. The lids were 
not involved in any way. The anterior chamber 
was clear; the fundus was normal, and the intra- 
ocular pressure was 21/7.5 (Schiotz). Pupillary 
reactions were normal. The patient appeared to 
have an organized subconjunctival hemorrhage. 
Clinically it seemed that there was also a possibil- 
ity of tenonitis. Accordingly the patient was treat- 
ed with antibiotics and warm compresses and was 
told to return in a week. The vision in the right 
eye was 20/20 and in the left eye, 20/100, un- 
corrected. 

The patient returned one week later, and there 
was no particular change in the physical findings, 
and the vision remained as before. Because of the 
history of injury, a roentgenogram of the skull 
was made to learn whether there was a fracture 
or foreign body, but the findings were reported 
to be negative. 

Two days later, on July 5, when the patient 
returned to the office, his left eye had changed. 
The induration and the injection had worsened, 
and there was a conspicuous proptosis, to such an 
extent that the eye had become almost fixed and 
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- Fig. 1. Lateral view showing exophthalmos. 


immobile. The patient was now complaining for 
the first time of double vision and of aching pain 
behind his eye. There was considerable local heat 
in the area, and the clinical impression was orbital 
cellulitis. He was also complaining of some mild 
tenderness over the area of the left kidney; he 
related this to standing and the change in position 
of his trunk. He denied any other genitourinary 
symptoms. 

The patient’s past history and his family his- 
tory were negative; he described no other symp- 
toms referable to other systems in his body. 
Physical examination at the time of his admission 
to the hospital was negative, except a temperature 
of 100 degrees, tenderness over the left costoverte- 
bral angle and the eye findings mentioned. Results 
of routine laboratory examinations were normal; 
the concentration of hemoglobin was 14.2 gm. 
per milliliter (98 per cent). The leukocyte count 
was 8,850, with 75 per cent segmented polymorpho- 
nuclear leukocytes and 21 per cent lymphocytes. 
The hematocrit was 43 volumes per cent, and it 
was stated in the report that the erythrocytes 
looked normal. 

At this time the orbital cellulitis seemed to 
be secondary to an ethmoiditis, so decompression 
and radical ethmoidectomy on the left side were 
carried out because of the urgent necessity to 
relieve the orbital cellulitis. The lids of the left 
eye were sutured temporarily in order to prevent 
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Fig. 2. Front view showing exophthalmos. 


exposure keratitis. The pathologist’s report on the 
biopsy was that the stroma was altered by a 
hemorrhagic inflammatory change and moderate 
fibroblastic proliferation, but that - malignant 
change was not seen. 

The patient was treated expectantly with mas- 
sive doses of antibiotics for the next two weeks. 
Then the exophthalmos in the left eye had pro- 
gressed to the extent that it was deemed essential 
to further decompress the orbit and to make 
permanent adhesions between the lid margins in 
order to adequately protect the cornea. Lateral 
decompression was carried out through a modi- 
fied Krénlein incision, and biopsy of the orbit 
tissue and conjunctiva was done. The report from 
the pathologist at that time was marked inflam- 
matory alteration of the conjunctival tissue with 
focal venous thrombosis and an increase in fibrous 
connective tissue in the orbit, again with no ma- 
lignant alteration. A specimen of right nasal mu- 
cosa was reported to have had only an inflam- 
matory exudate. 

The patient underwent a third surgical pro- 
cedure because of a necrotizing, purulent process 
involving both upper and lower jaws. The teeth 
were removed entirely and specimens of the ul- 
cerated gingival areas together with bone frag- 
ments of both jaws were sent to the pathologist. 
There was no evidence of malignancy, and the 
pathologist’s diagnosis was osteomyelitis and acute 
and chronic inflammation of the gingiva. 

The course in the right eye was identical to 
that in the left. By August 12 the exophthalmos 
in the right eye had reached the point where it 
was considered dangerous to leave the lids un- 
sutured. A complete tarsorrhaphy was done on 
the right eye in order to prevent exposure kera- 
titis. 

During the patient’s entire stay in the hospital 
he was given massive antibiotic therapy, and 
extensive laboratory studies were made repeatedly. 
He had received large doses of penicillin, strepto- 
mycin, sulfonamides, chloromycetin and achromy- 
cin. Finally on August 16 he was given cortisone 
empirically, and after that he seemed to rally to 
some extent. For the first time the examination 
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of the eyes suggested some improvement. But 
this was a very temporary response, and the pa- 
tient became rapidly moribund and died on Au- 
gust 30. 

The results of blood studies, while they showed 
a moderate anemia, presented nothing diagnostic 
at any time and were not considered at all unusual 
for what appeared to be a fulminating infection. 
They at no time suggested the presence of a malig- 
nant lymphoma and did not even suggest the 
necessity of making a bone marrow study. Other 
laboratory work was quite extensive and again 
was of no diagnostic value. 

At autopsy a large retroperitoneal tumor mass 
was found, measuring approximately 10 x 10 x 10 
cm., lying in the area of the left costo-vertebral 
angle. There were small tumor masses also in 
the myocardium, in the right adrenal and in both 
testes. The spleen and liver were of normal size. 
Microscopic findings were interstitial infiltration 
of tumor cells with focal tumor infiltrates in the 
heart, lungs, testes, liver, kidneys, adrenals, spleen 
and bronchial lymph nodes. The cellular detail 
of the bone marrow was indistinct; increased cel- 
lularity was the only finding reported from bone 
marrow study, and no malignant change was 
found. The diagnosis by the general pathologist 
was undifferentiated reticulum cell lymphosar- 
coma. 

The left eye had a large, dense firm mass in 
the posterior temporal aspect of the globe, measur- 
ing approximately 20 x 4 x 8 mm., adhering closely 
to the sclera. The mass continued around nasally 
and extended somewhat beyond the equator on 
the nasal side. The superior rectus muscle in both 
eyes was involved considerably more than any of 
the other orbital structures. This muscle showed 
the same type of infiltration by tumor cells as 
other tissues removed in general autopsy. These 
were rather large cells with swollen nuclei and 
abundant pale-staining cytoplasm. They contained 
definite nucleoli, and there was some clumping 
of the nuclear chromatin. The muscle bundles 
were replaced in many areas by the infiltration 
of these cells, and there seemed to be considerable 
secondary degeneration. The same cells also in- 
filtrated around the vessels lying within the muscle 
sheath. A number of nerves and other vessels were 
seen in cross section throughout the orbital fat, 
and they showed a similar perivascular and peri- 
neural infiltration. The lower orbital fat showed 
several nodular accumulations of the same cellular 
exudate, and the periosteum of the lower nasal 
portion showed a rather heavy solid infiltration. 
The most interesting tissues were those surround- 
ing the eyeball. The eyeball was enclosed in an 
enormously thickened infiltrated tissue derived in 
part from orbital fat and Tenon’s capsule and from 
the remaining part of the swollen sclera. There 
was almost solid infiltration of tumor cells in the 
orbital fat, Tenon’s capsule and the outer sclera 
with secondary degeneration and necrosis. The 
vessels showed advanced necrosis, probably be- 
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cause of the intense pressure to which they had 
been subjected during the disease. Anteriorly the 
vessels showed solid masses of tumor cells. The 
cornea and the iris and the remainder of the uveal 
tract appeared to be remarkably free of infiltra- 
tion by tumor tissue. 

The retina lay in the center of the eye in a 
somewhat folded and distorted fashion, but was 
not infiltrated by tumor cells. It is remarkable 
that such a severe disease should exist in the 
adjacent tissues, but none should appear within 
the eye itself. In the right eye, too, the superior 
rectus was the most involved of the extra-ocular 
muscles. A brownish gray yellow mass extended 
toward the globe from the superior rectus muscle 
and along the temporal aspect of the globe. This 
extended forward to the limbal region and looked 
like material found in the left eye, although not 
as extensive. The findings in the right eye were 
similar to those in the left, and again the infiltra- 
tion and secondary necrosis in the superior rectus 
muscle were more marked than elsewhere. There 
was advanced involvement of the perivascular 
areas of the medium sized vessels. The medial 
rectus in this eye was infiltrated by tumor cells. 
The diagnosis, made on the basis of the changes 
in the two eyes, was clasmatocytic reticulum 
lymphosarcoma. 


Summary and conclusion 


A case of atypical malignant lymphoma 
involving the orbital structures of both eyes 
is described. The underlying disease was 
masked by the clinical course, and the in- 
volvement of the retrobulbar tissues was in- 
filtration of the extra-ocular muscles with no 
tumor formation. Examination of the blood 
did not suggest hematopoietic disease, and 
peripheral lymphadenopathy was entirely ab- 
sent. 

Malignant lymphomas may present pri- 
marily as an orbital disease and later sys- 
temic developments may mask the true na- 


ture of the disease. Classification of the 
lymphomas is confusing and is not neces- 
sarily pertinent in the diagnosis of the dis- 
ease itself. In the final analysis, diagnosis 
rests on observation of the tumor at biopsy 
and even this failed in the case reported; 
tumor cells were not found even though 
retrobulbar involvement of extra-ocular mus- 
cles was present. In any case of undiagnosed 
exophthalmos or any atypical orbital cellu- 
litis, biopsy and bone marrow study should 
be carried out repeatedly in the effort to 
learn the cause of the exophthalmos. ° 


REFERENCES 


IWillis, R. A.: Pathology of Tumours. St. Louis, Mosby, 1948. 
*Wintrobe, M. M.: Clinical Hematology. Ed. 4, Philadelphia, 
Lea & Febiger, 1956. 

%Anderson, W. A. D.: Pathology. St. Louis, Mosby, 1947. 
‘Craver, L. F.: Value of Early Diagnosis of Malignant Lympho- 
mas and Leukemias. New York, American Cancer Society, 
1952. 

5McGavic, J. S.: Lymphomatoid disease involving the eye and 
its adnexa. Arch. Opth., 30:179, 1943. 

*Reese, A. B.: Tumors of the Eye. New York, Hoeber, 1951. 
‘Friedenwald, J. S., and others: Ophthalmic Pathology. An 
Atlas and Textbook. Philadelphia, Saunders, 1952. 

‘Heath, Parker: Ocular lymphomas. Tr. Am. Ophth. Soc., 46: 
385, 1948. 

*Duke-Elder, S.: Textbook of Ophthalmology. Vol. V. The 
Ocular Adnexa. St. Louis, Mosby, 1952. 

“Ackerman, L. V., and Butcher, H. R., Jr.: Surgical Pathology. 
Ed..2, St. Louis, Mosby, 1959. 

nO’Brien, C. S., and Leinfelder, P. J.: Unilateral exophthalmos. 
Etiologic and diagnostic studies in 82 consecutive cases. Am. J. 
Ophth., 18:123, 1935. 

“Nover, A., and Goebel, A.: Doppelseitiger Exophthalmos als 
Hinweis auf seltenere Systemerkrankungen. Klin. Monatsbl. 
Augenh., 124:29, 1954. 

De Luca, A.: Su un caso di reticolosarcoma a localizzazione 
orbitaria. Boll. d’ocul., 35:372, 1956. 

MMorax, P. V., and Godde-Jolly, D.: Un cas de maladie de 
Brill-Symmers (lymphome giganto-folliculaire) avec exophtal- 
mie maligne. Bull. Soc. Opht. France (9):855, 1956. [Volume 
number not used.] 

“Birge, H. L.: Orbital tumors. Reports of cyst of the inferior 
oblique tendon: and other rare orbital tumors. Review of the 
literature. Connecticut M.J., 13:319, 1949. 

“Reese, A. B.: Tumors of the Eye and Adnexa. Atlas of Tumor 
Pathology, Section X, No. 38. Washington, Armed Forces Insti- 
tute of Pathology, 1956. 

“Benedict, W. L., and Martens, T. G.: Malignant lymphocytic 
tumors of the orbit. S. Clin. North America, 26:871, 1946. 
"Boyd, W.: Pathology for the Physician. Philadelphia, Lea & 
Febiger, 1948. 


The Scientific Exhibit, A.M.A. Clinical Meeting, 
Washington, D. C., November 28-December 1, 1960 


Application forms for space in the Scientific 
Exhibit at the Washington, D. C., Clinical Meeting 
of the American Medical Association, November 
28 to December 1, are now available. They may be 
procured by writing directly to Charles H. Bram- 
litt, M.D., Director, Department of Scientific As- 
sembly, American Medical Association, 535 N. 
Dearborn St., Chicago 10, Illinois. Arplications 
close on August 1. 

The “Hull” award will be presented for the 
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first time at this meeting to the best exhibit on a 
scientific subject which has not been previously 
shown at a medical meeting. The award will con- 
sist of a gold medal and an honorarium of $250. 
The winning exhibit will be approved for showing 
in the Scientific Exhibit at the 1961 Annual Meet- 
ing of the A.M.A. which will be held in New 
York City. 

Dr. Thomas G. Hull will personally present the 
award to the recipient. 
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Deafness caused by ototoxic drugs 


Ototoxic potentialities of some antibiotic 
drugs have been amply proved but 

too often ignored. The tragedy of 
deafness should never be taken lightly. 


AMONG THE DEPRESSING EXPERIENCES in an 
otologist’s practice is to be confronted with 
an adult who has suddenly become severely 
deafened or to witness the utter frustration 
of parents who must be told that their young 
child has congenital deafness. In both cases 
the perceptive hearing losses, which these 
usually have, as a rule cannot be improved 
by present-day medical or surgical means. 
The parents must also be told that their deaf 
child’s speech and communication ability are 
at stake, for which special schooling and 
training immediately will be necessary. Un- 
fortunately, the future in store for them and 
their child will teach them over the years 
the tremendous impact of severe deafness 
psychologically, socially, and economically. 
After the enthusiasm and research en- 
gendered by the successful surgical treat- 
ment of clinical otosclerosis during the past 
two decades, much has been added to our 
knowledge of other hearing problems. Thus, 
deafness in the infant caused by the negative 
Rh factor, rubella and other virus infections 
in the pregnant mother are now well known. 
Anoxia from analgesic and anesthetic drugs 
administered during labor is another accepted 
cause of congenital deafness. One can theorize 
that the hyperoxia imposed on prematures in 
incubators may damage the organ of Corti 
as it does the eye in retrolental fibroplasia. 


*Presented at St. Joseph’s Hospital Sixth Annual Clinics, July 
30, 1959. 
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H. I. Laff, M.D., Denver 


Severe hearing losses in infancy and adults 
following viral infections, exanthems, mumps, 
meningitis, polio, middle ear and mastoid 
infections, acoustic trauma, labyrinthine hy- 
drops, etc., must also be reckoned with. 

Another cause of deafness, in my opinion 
previously not sufficiently recognized, is the 
ototoxicity of certain drugs. We have long 
known that quinine and salicylates can pro- 
duce deafness and ringing of the ears in 
many people. Fortunately, today the use of 
quinine is not so common’. Only a few months 
ago, however, a mother and her three small 
children were examined, each of whom 
showed neurosensory hearing losses which 
could be attributed to the use of quinine for 
its oxytocic effect during each of the labors. 
Quinidine, a derivative of quinine, may also 
damage hearing. A proved case of severe per- 
ceptive hearing damage dating back to use of 
sodium salicylate 20 years ago for rheumatic 
fever has also recently been seen. This pa- 
tient wears a hearing aid. 

Several questions arise. If salicylates, in- 
cluding aspirin, can damage the adult ear, 
what of their effects on the developing ear 
of the fetus? If the virus of German measles 
can damage the inner ear of the embryo and 
spare that of the mother, might not drugs 
taken by the mother have a similar effect? 
It would seem that the fetus, whose blood 
receives the same concentration of the drug 
as does the mother, could be subjected to a 
much greater pharmacologic effect, especially 
in the early months of pregnancy. Nor can 
the effects of alcohol and tobacco on the fetus 
—both nerve poisons—be ignored. 

Frankly, such misgivings as herein raised 
have not been stressed in recent available 
literature. That the vast majority of new- 
borns come into the world with normal hear- 
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ing is a tribute to nature’s great reserve 
powers. 

The immediate postnatal period is also a 
precarious one for the newborn in relation 
to drug metabolism because it has recently 
been reported that their enzyme systems may 
take as long as eight weeks before fully effec- 
tive metabolism of drugs such as amino- 
pyrine, phenacetin and hexobarbital can take 
place’. The undeveloped central nervous sys- 
tem of newborn animals is said to be ex- 
tremely sensitive to the barbiturates, which 
fact further points to the obvious risk of 
these drugs and other depressant agents in 
childbirth and for newborn infants. It is not 
surprising that the hearing mechanism should 
stand among the first of the special senses to 
suffer damage’, since it is probably the most 
highly organized of the group. 

Let us now explore the ototoxic effects 
of some of the antibiotic drugs which are the 
more immediate incentive for this discussion. 
When streptomycin was introduced in 1944 
as a cure for tuberculosis it was soon dis- 
covered that prolonged usage produced ves- 
tibular damage and loss of equilibrium of a 
particularly disturbing and sometimes chron- 
ically disabling type, although the hearing 
remained relatively unaffected. When the 
dihydro-form came into use, it showed a se- 
lective effect against hearing. Some believed 
that the administration of equal parts of both 
drugs would minimize both types of inner 
ear disturbances. This has not been borne 
out'. As a rule dihydrostreptomycin can be 
used for several weeks or months before 
hearing is seriously disturbed. However; there 
have been numerous reports indicating that 
irreversible hearing losses have resulted fol- 
lowing only a few days’ administration of 
the drug’. 

Many combinations of penicillin with 
streptomycin or dihydrostreptomycin, or 
both, have been used by physicians as anti- 
biotics of choice. It would seem that we have 
not been sufficiently alerted to their ototoxic 
potentialities, even if used only for short 
periods. The physician who prescribes them 
may never become aware of the hearing 
losses they have produced, as these patients 
ordinarily will consult an otologist who dis- 
covers the causal relationship only after care- 
ful study and investigation. In one case, the 
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patient had received the drug for only a few 
days in another city. In another instance, a 
middle-aged male patient without previous 
ear trouble dated his hearing loss after ab- 
dominal surgery. The postoperative course 
was stormy, requiring prolonged administra- 
tion of antibiotic drugs. Investigation dis- 
closed that a dihydrostreptomycin combina- 
tion with penicillin had been used. The sur- 
geon, I might interject, was not impressed 
by my conclusions. We must remember that 
the effects of dihydrostreptomycin are in- 
sidious since the hearing loss may develop 
without warning even after treatment has 
been stopped for days or even weeks. 

Otologists of mature experience have re- 
ported similar case histories and their valid- 
ity cannot be ignored’®. Since penicillin-strep- 
tomycin combinations are not irreplaceable, 
their use should be limited for exceptional 
needs. There is general agreement that once 
hearing has been damaged by dihydrostrepto- 
mysin there is little chance that it will be 
regained, even after the drug has been 
promptly eliminated. It goes without saying 
that streptomycin in any form should cer- 
tainly be avoided during pregnancy, especial- 
ly during the first trimester when the end 
organ is developing. 

Neomycin is another ototoxic drug. For- 
tunately, it is only occasionally used paren- 
terally for its systemic effect. When given by 
mouth or applied topically, which constitute 
its main usage, absorption is practically nil. 

A relatively new drug, kanamycin, has 
been found useful in treating resistant strains 
of tubercle bacilli and staphylococci. It is 
effective only when administered parenteral- 
ly. During the past month, two tuberculous 
patients having advanced nerve deafness con- 
sulted me following its intensive use for the 
purpose of ridding them of the resistant 
strains of tubercle bacilli each of them har- 
bored. 

It is comforting to know that thus far only 
those “mycin” drugs which must be injected 
for proper effect have been noted to have 
ototoxic potentialities. The tetracyclines, 


erythromycins, etc., which can be adminis- 
tered orally are probably not ototoxic. Peni- 
cillin by injection has by a few been sus- 
pected but never proved as dangerous to 
auditory integrity. 
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Conclusions 


Some of the misgivings herein expressed 
obviously cannot always be substantiated. 
The ototoxic effects of some of the antibiotic 
agents, however, have been proved experi- 
mentally and clinically. Fortunately, only a 
minority suffer inner ear damage from their 
use. This fact, plus low-dosage susceptibility 
in some and tendency for delayed response 
in others, is apt to arouse skepticism in 
regard to their ototoxic potentialities. 

Drug ototoxicity in the developing fetus 
can only be etiologically suspected two or 
three years later in an infant being examined 
for congenital deafness of unknown origin. 
In such a case, the cause and effect relation- 
ship can seldom be definitely proved. How- 


This common and serious childhood 
problem often yields to this simple, 
thoughtful and psychologically 


sound technic. 


RECORDS FROM 25 YEARS OF GENERAL PRACTICE 
and six years with Child Health Conferences 
of a public health department have given the 
author a definite approach to the care of 
enuresis. All information on enuresis that is 
at all helpful should be made available to 
physicians and patients, since 15 to 20 per 
cent of children over the age of three years 
are afflicted with habitual bed-wetting. It is 
more prevalent in the medically indigent 
group who are not always seen by the physi- 
cian but may be reached by the public health 


*Assistant Health Officer, Multnomah County. 


50 


ever, warnings against the indiscriminate use 
of known ototoxic drugs during pregnancy 


seem warranted. 

The possible effects of anoxia and anoxia- 
producing analgesic and anesthetic agents on 
the newborn’s auditory apparatus before and 
during labor seem more plausible. Practi- 
tioners should not shrug them off too 
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Therapy in enuresis 


With emphasis on improving muscle tone 


Regner W. Kullberg, M.D.,* Portland, Oregon 


nurse and then referred for medical advice 
and treatment. It is well known how bed- 
wetting interferes with a child’s normal ac- 
tivities. He feels he cannot go camping or 
visiting with friends or take any prolonged 
trip without inconveniencing other people. 
Many mothers get tired of cleaning and dry- 
ing the bedding of her bed-wetting child. 

Many suggestions have been offered to 
control bed-wetting. Since little has ever 
been written on muscle control in enuresis, 
this paper wishes to emphasize the impor- 
tance and value of improving the muscle tone 
of the whole body. My accumulated records 
show that at least 60 per cent of those who 
have utilized the “exercise method” have ob- 
tained relief. The writer feels this informa- 
tion is a must and if faithfully tried will 
really work. 

The child who wets the bed should be 
given a good physical examination by the 
family physician. The correction of certain 
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physical defects may correct the enuresis. 
Every doctor who sees children knows that 
removing septic tonsils often stops bed-wet- 
ting. Any toxic condition tends to weaken 
muscle tone. Where there is a chronic adeni- 
tis resulting from frequent throat infections, 
there is usually a lack of appetite and slow- 
ness in muscle development, with enuresis a 
common sequela. Anemias lessen muscle tone 
and must be corrected before success can be 
expected. Poor nutrition and vitamin defi- 
ciencies also cause poor muscle tone. An oc- 
casional child may have trouble with enuresis 
due to pin worms. Bed-wetting is a symptom 
indicating that the child has a problem which 
may be emotional, physical, or a combination 
of disturbances. This article deals with cor- 
recting what might have gone wrong with 
muscle tone. If improving muscle tone cor- 
rects the enuresis, an original underlying 
physical or emotional cause may still be pres- 
ent and must not be forgotten. That is the 
reason the whole individual needs to be con- 
sidered in bed-wetting. 

Sometimes a well child who had no bed- 
wetting problem suddenly becomes afflicted 
with this problem. Such a child is probably 
one who has sought refuge in the security 
of infancy. This often occurs when the child 
is emotionally upset by changes in the family 
such as the arrival of a sibling. The emotional 
stress would have to find relief in the parent’s 
common-sense dealing with the situation. 
One good means is to take an interest in the 
child’s play and exercise and having the child 
share in the care of the new baby. The re- 
sultant feeling of greater strength and greater 
responsibility goes a long way to eliminate 
the emotional factor in enuresis. 

As soon as possible after the correction of 
any pathology or emotional disturbances, a 
real effort should be made to increase the 
general muscle tone of the entire body, not 
just of the urinary bladder. However, the 
stop and start practice has plenty of merit 
by improving the muscle tone of the bladder 
and urethra. The stop-and-start exercise de- 
mands mental attention to the process of 
urination. It puts mental interference to just 
letting go on the part of the bladder to the 
slightest urge. To put mental attention to 
work on the problem also goes a long way 
to helping the sphincter muscles to get 
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stronger and under better control. It is also 
well known that you cannot exercise one 
muscle without benefiting other muscles; 
consequently, it does not matter how you 
start the muscle training. The training must 
be adjusted to the condition of the child’s 
health as well as the age of the child. To con- 
sult the family physician about any limita- 
tions is important. 


Conversation affects attitudes 


There is something very tragic in seeing 
an older child sitting silent and shameful, 
listening to his mother telling the doctor 
about his bed-wetting. When the doctor shifts 
the conversation to the exercises that he has 
found effective, it is pleasant to often see a 
change of attitude. When told that, by be- 
coming expert in the use of the rings and bar 
he is going to improve his condition, there is 
usually a show of cooperation and willingness 
to do this, rather than to have to take medi- 
cine and go thirsty to bed. As he finds that 
other ‘benefits soon follow the advice he has 
been given, he becomes more and more hope- 
ful of checking his enuresis. Complete relief 
of bed-wetting was obtained by three chil- 
dren in one family who were afflicted with 
extremely bad posture, abdominal ptosis, flat 
feet, strabismus, and even ptosis of the eye- 
lids. After referrals for correction of eye con- 
ditions, and some orthopedic assistance, the 
rings and the bar were used most faithfully 
with complete correction of defects, including 
the enuresis. These children are now excel- 
lent students and the school is proud of their 
acrobatic abilities. The use of the rings or the 
bar expands the chest and pulls up on the 
abdominal viscera, removing some of the 
pressure on the urinary bladder, which is 
pronounced in abdominal ptosis. Abdominal 
breathing is a good exercise, but encouraging 
the chest breathing habit improves posture 
and makes for less pressure on the bladder 
when asleep at night, possibly allowing for 
greater volume of urine. A warm relaxing 
bath at bed-time will enhance the value of 
the exercises and reduce any tension present. 


Exercises can help 

To those who are not able to use the rings 
and bar or would prefer an easier exercise, 
I suggest what I have called the “resting 
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exercise.” This exercise accomplishes essen- 
tially the same as the rings or bar, correcting 
abdominal ptosis and thus reducing pressure 
on the urinary bladder. The exercise consists 
of lying on the back of any hard surface. This, 
alone, tends to stretch the body and encour- 
age a better air intake. The individual is then 
encouraged to lift weights; light weights are 
used at first. These may be one pound cans 
of fruit or vegetables. Lying on the hard sur- 
face, with arms outstretched back of the head, 
the individual raises the weights to a vertical 
position, lowers them back to the original 
position, repeats this until only moderately 
fatigued. This should be done in conjunction 
with deep breathing; both inhaling and ex- 
haling may be done at each movement. This 
exercise is, of course, beneficial to anyone 
who needs to improve air intake, posture and 
general muscle tone. 

Swimming or merely doing the “Indian 
Dance” in a warm pool has helped several 
of the children to prevent or control enuresis. 
The “Indian Dance” consists chiefly of bounc- 
ing up and down in water deep enough to 
create a pull on the chest. Two sisters, 7 and 
8 years of age, were quite different in their 
habits. One enjoyed the pool and other play 
exercises, while her sister liked books and 
drawing. The former was never a bed-wetter, 
but her sister always had difficulty with enu- 
resis. This child’s excuse was that she didn’t 
want to be a tomboy like her sister. Explain- 
ing that the exercises would help her condi- 
tion, she changed her attitude and cooperated 
with the result that her enuresis was cleared 
up. 

In the younger group, 3 to 4 years of age, 
where bed-wetting may be just a transient 
thing, the parent may massage the child’s 
feet. This will improve muscle tone of the 
feet and give the child a general feeling of 
well being and secondarily benefit the blad- 
der. There is a lot of fatigue and irritation 
that comes from even minor difficulties with 
feet. To massage the feet as if they were 
hands usually gives excellent results without 
doing any harm. In older children, gripping 
exercises, toeing in and walking on the outer 
edge of the foot should be encouraged. Mas- 
saging the feet with these points in mind will 
counteract any tendency to flat feet. The 
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improved muscle tone will make stronger 
feet that will help to prevent falls and aid a 
child to get out of the way of danger more 
quickly. Children usually like to have parents 
massage their feet. It gives them a feeling of 
security, helps to quiet fears and other emo- 
tional disturbances which, as already men- 
tioned, are often factors in the cause of enu- 
resis. No matter what happens, even though 
a sibling may have arrived, it tells the child 
that mother and father haven’t forgotten him. 
One mother reported that her 3-year-old boy 
had no more temper tantrums since she had 
given just a few minutes a day to massaging 
the child’s feet. It gives the parent a wonder- 
ful chance to teach a child how to say things 
calmly, how to breathe deeply and especially 
how to avoid mouth breathing, making a 
game out of nasal breathing. Mouth breath- 
ing is often the cause of upper respiratory 
infections which sometimes precede enuresis. 
Mouth breathing is also one of the causes of 
dental caries, which may affect the general 
health and consequently lessen the general 
muscular tone. 

Many children under no direction for their 
enuresis stop bed-wetting temporarily in the 
summer time when they are out of doors and 
more active physically, indicating that exer- 
cises other than those mentioned are also 
helpful. Exercises are also more effective if 
done in the out of doors. 

Since enuresis is a serious matter to both 
child and mother, it is gratifying to get re- 
sults such as these. After a week of exercises 
on the rings and bar, one little boy who had 
always been a bed-wetter was thrilled to tell 
his mother that he did not need his rubber 
sheet any longer. One mother whose 5-year- 
old child had difficulties with enuresis was 
given the privilege of reading a preliminary 
draft of this article. Following its advice, she 
reported that she got prompt results. Another 
mother reported that her increased laundry 
work due to bed-wetting of two of her chil- 
dren promptly decreased after making the 
recommended exercises a part of the family 
routine. 

To see children happier, straighter, better 
nourished and more courageous as a result of 
the exercise method, makes its trial for enu- 
resis control worthwhile. 
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when that early Monday morning telephone 


call is from a weekend do-it-yourselfer 


’,.and this morning, Doctor, my back 


is so stiff and sore | can hardly move.” 


now...there is a way to prompt, dependable 
relief of back distress 


the pain goes while the muscle relaxes 
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POTENT — rapid relief in acute conditions 


SAFE —for prolonged use in chronic conditions 


notable safety —extremely low toxicity; no known oS. 
contraindications; side effects are rare; | . 
drowsiness may occur, usually at higher dosages 


rapid action, sustained effect —starts to act 
quickly, relief lasts up to 6 hours 


easy to use —usual adult dosage is one 350 mg. 
tablet 3 times daily and at bedtime 


supplied —as 350 mg., white, coated tablets, | 

bottles of 50; also available for pediatric use: 

250 mg., orange capsules, bottles of 50 ag 
| 


® 
Ww) WALLACE LABORATORIES, New Brunswick, New Jersey 


(CARISOPRODOL WALLACE) 
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Protection against loss of income from 
accident and sickness as well as hospital 
expense benefits for you and all your 
eligible dependents. 


ALL “PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment Book 
sent to you FREE upon request 


anorectic-ataractic 


BAMADEX 


meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets 


FOR THERAPY 
OF OVERWEIGHT PATIENTS 


_a d-amphetamine depresses appetite and 
elevates mood 


= meprobamate eases tensions of dieting 
(yet without overstimulation, insomnia or 
barbiturate hangover). 


Dosage: One tablet one-half to one hour before each meal. 


A LOGICAL COMBINATION 
IN 
APPETITE CONTROL 


THE 
WASHINGTON 


SCENE 


A monthly news summary from the nation’s 
capital by the Washington Office of the A.M.A. 


Politics now overshadows all other factors in 
the issue of health care for the aged. 

It appears certain to be a major issue in this 
year’s campaigning for the White House and Con- 
gress, regardless of what Congress does in the 
field before adjourning this summer. 

Both the Democrats and the Republicans are 
supporting costly, sweeping plans which differ on 
the basic approach. The major Democratic plans 
call for use of the Social Security system. The 
Republican proposals would have the federal gov- 
ernment and the states put up hundreds of millions 
of dollars to help the aged buy health insurance 
on a voluntary basis. 

The medical profession and allied groups op- 
pose these political solutions because, among many 
other important reasons, they actually would not 
meet the problems of many aged who need help 
in financing the cost of illness. 

Meanwhile, a key Democrat—Rep. Burr Harri- 
son of Virginia—warned Congress against acting 
on such legislation in this year of a national 
election. He predicted that if any such legislation 
should be approved this year, it “would be certain 
to be a monstrosity.” 

Noting that various solutions had been pro- 
posed, Harrison said: “The only features which 
these proposals have in common are that they 
are all tremendously expensive; they all propose 
revolutionary change, and they are all compli- 
cated, uncertainly-based and little-understood by 
the prospective beneficiaries.” 

Harrison, who is a member of the House Ways 
and Means Committee which handles such legis- 
lation, urged that Congress defer action until next 
year. He recommended that, in the meantime, the 
Ways and Means Committee “conduct an exhaus- 
tive study of the various proposals.” 

In early May, the Eisenhower Administration 
unveiled a federal-state, $1.2 billion-a-year plan 
to help the aged with limited incomes buy broad 
medical and hospital insurance coverage. Under 
the plan, an aged person—if able financially— 
would bear part of the cost of both the insurance 
and of the medical care and hospitalization. 

Arthur S. Flemming, Secretary of Health, Edu- 
cation and Welfare, and Vice President Richard 
M. Nixon stressed that participation by the aged 
in the Administration program would be on a 
voluntary basis. 

The Administration’s plan immediately ran into 
widespread opposition. Dr. Louis M. Orr, Orlando, 
Fla., President of the American Medical Associa- 
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tion, said it was based “on the false premise that 
almost all persons over 65 need health care and 
cannot afford it.” 

“This is not a fact,” Dr. Orr said. “The truth 
is that a majority of our older people are capable 
of continuing a happy, healthy, and, in many cases, 
productive life. Of the more than 15 million per- 
sons in the nation over 65 years of age, only 15 
per cent are on old-age assistance.” 

Dr. Orr said neither the Administration’s pro- 
posal nor the Forand-type Social Security ap- 
proach is tailored to meet the problems of the 
undetermined number of older persons who, “al- 
though able to finance other costs, find it difficult 
to withstand the additional burden of the cost of 
illness.” 

Dr. Orr advocated the A.M.A.’s positive eight- 
point program for the health care of the aged as 
a “sensible, economical” plan that would preserve 
freedom as well as promote security. If both these 
objectives are to be realized, Dr. Orr said, health 
care programs for the aged “must necessarily be 
limited to support for the needy aged and leave to 
voluntary, competitive, private enterprise, those 
activities needed to improve the health care of the 
rest.” 

In brief, the A.M.A. program comprises: (1) 
improved preventive medical care for the aged; 
(2) a state-administered program of federal grants- 
in-aid to states for liberalization of existing old- 
age assistance programs so that the near-needy 
could be given health care without having to meet 
the present rigid requirements for indigency; (3) 
better nursing home facilities for the long-term 
care of aged persons, especially those over age 75; 
(4) rapid development of health insurance and 
prepayment policies to provide long-term nursing 
home care; (5) expansion of home nursing care 
services; (6) elimination of compulsory retirement 
and a basic change in the attitude that a person 
who reaches 65 has suddenly become nonproduc- 
tive and senescent; (7) health education to instill 
a “will to live” in older persons and to make them 
aware of the need for continuing healthful nutri- 
tion; and (8) anti-inflationary curbs to maintain 
the purchasing power of fixed pension and annuity 
benefits. 

A Republican lawmaker, Sen. Barry Goldwater 
of Arizona, denounced the Administration’s plan 
as “socialized medicine” and a “dime store new 
deal.” The outspoken conservative predicted its 
ultimate cost would be “staggering.” He said the 
Administration could have done better by pro- 
posing “full deductions for taxes for any amount 
spent for medical care of anyone” and for full 
costs of health plans by either an individual or 
corporation. 

In endorsing the Administration’s plan, Vice 
President Nixon charged the Forand-type pro- 
posals backed widely by Democrats would “open 
the door for socialized medicine.” He said: “Such a 
program would threaten the high standaids of 
American medicine.” 
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For active 
mothers-to-be 


Ulvical@ (Ulmer) assures these modern 
ladies-in-waiting of a generous amount of 
iron and calcium plus the recognized prenatal 
vitamins ...in a small tablet... especially 
designed for rapid assimilation and easy tol- 
eration. 

For maximal utilization ... timed release 
of these essentials is accomplished by special 
coatings controlled to dissolve at the pH of 
the stomach, duodenum and jejunum. 

Important, too, calcium pyrophosphate 
contains larger amounts of elementary cal- 
cium which is quickly metabolized to increase 
plasma blood levels. Leg cramps are quickly 
relieved; small daily doses sustain this relief. 


Each tablet contains: 

Calcium Pyrophosphate Riboflavin (Bz)....2 mg. 2 M.D.R. 
(Ca 150 mg.,P 120 mg.), 72 gr. Ascorbic Acid (C) 

Ferrous Sulfate USP (Fe 38 mg.) 16.66 mg. Yo M.D.R. 


3 gr. 3.8 M.D.R. Vitamin 2.2 1.U.* 
Vitamin A (Ester) (from d alpha tocophery! 
1500 USP Units % M.D.R. acetate N.F.) 
Vitamin D (Irradiated Ergosterol) M.D. R. — Minimum Daily Require- 
200 USP Units V2 M.D.R. ment. *M.D.R. not established. 


Thiamine Mononitrate (B1) Dose: One or two tablets three 
1 mg. 1 M.D.R. times a day, 


UOlwieal’ 


ULMER 


THE ULMER PHARMACAL COMPANY 
1400 HARMON « MINNEAPOLIS 3, MINNESOTA 
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Minutes of the House of Delegates 
Utah State Medical Association 


Third Interim Meeting 
Salt Lake City 
March 16, 1960 


FIRST SESSION 
March 16, 1960, 9:00 a.m. 


The House of Delegates of the Utah State 
Medical Association convened in Interim Session 
March 16, 1960, at 9:00 a.m., in the Little Theater, 
Union Building, University of Utah, Salt Lake 
City, Utah. 

Speaker Child called the meeting to order and 
asked the Credentials Committee Chairman, Dr. 
Daughters, for a quorum report. 

Dr. Daughters reported that 50 of the 98 dele- 
gates signed in, constituting a quorum. 

Speaker Child called for the minutes of the 
previous Annual Session of the House of Delegates 
which had been printed in the Rocky Mountain 
Medical Journal. A motion approving the minutes 
was carried unanimously. Dr. Child then called 
upon the President, Dr. I. Bruce McQuarrie. 


Report of the President 


President McQuarrie: “My report is in the 
Handbook and, of course, it is necessarily brief. 
The Utah State Medical Association works very 
much like the American Medical Association, just 
duplicating their activities on the state level, and, 
since being in this position, or at least being on the 
Council, I have found that, although it may appear 
cumbersome to many of you, it is practically the 
only democratic way that we can handle our or- 
ganization. We have many committees and the 
Council, but the only body that can actually act 
in a capacity to run the Utah State Medical Asso- 
ciation is the House of Delegates. This is an ‘In- 
terim Session,’ not the Main Session of the House 
of Delegates, and this is the only place that rules, 
regulations or changes of policies can be made. 

“We haven’t had too many severe problems. 
We have had two or three rather nasty problems 
and some of them have not been solved and maybe 
can’t be solved very well. In fact, I am getting 
more of the opinion that many problems are un- 
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solvable. This is a discouraging attitude but it 
seems that we must gradually evolve in a better 
way. I think in the next six months things won’t 
be so easy because our problems are becoming 
multiplied and our interests are widespread and 
go into community affairs, national affairs and 
political affairs. Politicians, labor unions, big com- 
panies, big insurance companies are very much 
interested in us and we must become interested 
in them. 

“I hope we will have your cooperation. I ap- 
preciate the cooperation of the members of the 
Council and the help they have given me. I think 
the committees have done very good work and 
some of them have made outstanding accomplish- 
ments.” 

Speaker Child: “The next order of business 
will be the report of the Secretary, Dr. J. Poulson 
Hunter, who is also Chairman of the Scientific 
Program Committee.” 

Dr. Hunter: “The specialty group dinner meet- 
ings in the past years have been very popular and 
well attended in most instances. However, this 
year our President has moved the President’s Ban- 
quet to the Thursday night of our meeting and 
this is the night that we previously held the 
specialty group dinner meetings. Blue Shield is 
scheduled to have its annual stockholders dinner 
meeting on the Wednesday night of our meetings 
and this leaves only Friday night, which is the 
conclusion of the meeting. Your committee is still 
considering the possibilities of what to do with 
the specialty group dinner meetings. Letters are 
now in the mail polling each specialty group as 
to what is the best way of handling this. We have 
already been approached by the Pathologists Asso- 
ciation desiring to use one of our speakers for a 
luncheon meeting and perhaps one, two or three 
of the luncheon days could be used in this 
manner.” 

Dr. Dalrymple, Treasurer, had no official re- 
port at this time. 

Dr. Castleton, Delegate to the A.M.A., stated 
his report was printed and he had nothing to add 
to it. 

Dr. Drew M. Petersen, Alternate Delegate to 
the A.M.A., also had nothing to add to the printed 
report. 

The next order of business was the report of 
the Executive Secretary, Mr. Harold Bowman. His 
written report was on page 9 of the Handbook. 

Mr. Bowman: “Since my report was written, 
there has been an agreement reached with the 
Industrial Commission and your new Industrial 
Commission fee schedule will be in your hands 
very shortly. It was held up due to some dis- 
crepancies and mistakes which the Commission 
has agreed to correct, and Otto Wiesley advises 
that there will be reprints of certain pages that 
will be ready within a few days.” 

Speaker Child introduced Mrs. James Webster, 
President of the Auxiliary to the State Medical 
Association. 
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Mrs. Webster: “Mr. President, Mr. Speaker and 
members of the Utah State Medical Association. 
This will be my final report to you as my term 
expires with the May House of Delegates and there 
has been a question in my mind just how many 
of you know what the Medical Auxiliary is truly 
about.” (Mrs. Webster then reviewed the activities 
of the Auxiliary for the year.) 

Speaker Child: “At this time I would like to 
ask our President, Dr. McQuarrie, to read the 
report of the Necrology Committee.” 

President McQuarrie: “Letters of sympathy 
and condolence have been sent to the families of 
each of the following members of the Utah State 
Medical Association who passed away during the 
year: Drs. William Bowker Preston, E. Clark 
McIntire, John M. Coletti. Each member of the 
Association joins this committee in their deep 
feeling of sympathy to the respective families of 
these doctors.” (The House of Delegates stood as 
a body in silence.) 


Medical School report 

Speaker Child then asked Dr. Price to report 
on his meeting the previous evening as Chairman 
of the Joint Board between the Medical Associa- 
tion and the College of Medicine. 


Dr. Price: “Unfortunately, my absence from the country 
prevented my having a written report in the printed program. 
Dr. Child asked me to include a brief statement in regard to 
the Medical Center. Perhaps I might start with that. 

“The campaign for the Medical Center has gone forward 
on the whole quite encouragingly. The outstanding aspect of 
it, of course, is the tremendous and unprecedented success of 
the medical phase. We have many people to thank for this 
but perhaps Dr. Castleton is the one responsible more than 
any other. The professional team, the organization that has 
helped in this campaign, tell me that in their 160 odd cam- 
Paigns across the country, many of them for medical schools 
and hospitals, that this is by far the most unanimous and 
most generous support on the part of physicians, students, 
or alumni, of any campaign that they have had anything to 
do with. 

“Indeed it is a more impressive figure than that because 
in addition to the 160-odd campaigns that they have managed, 
they also participated in more than 500 additional ones and 
this observation still holds true. 


More funds needed 


“There is still some money to be raised. The United States 
Steel contribution of a quarter of a million dollars, which 
has been more or less promised, has been held up by the 
steel strike as might be understood. There are some large 
contributions from other corporations that are waiting to be 
cleared away. It is hoped that during the next three or four 
months this campaign will be completed so that it will be 
all finished off by summer and not be dragged on into late 
summer and next fall. This will come if the goal is met to 
around four million dollars. We also have a contribution from 
the State Legislature, from the Federal Government, and it 
looks now as though the total amount will be reached. How- 
ever, some additional funds will be needed for equipment 
since what we have been talking about is largely for con- 
struction purposes and here we are looking to further com- 
bined efforts on the part of the Federal Government, which 
has already given us some, for gifts for research, equipment 
and so on, and perhaps some additional funds from the state. 

“A problem has arisen in this regard, however, which I 
am sure you will understand. That is, according to state regu- 
lations and legislation, contracts cannot be let for construction 
until the money is either in hand or is officially available. 
Much of the money, particularly that from this campaign, is 
in the form of pledges which extend for a period of three 
or four or five years, so arrangements will have to be made 
through the Legislature for borrowing money or something 
else in order to meet this particular problem. This is not 
anticipated as a particularly difficult or insurmountable prob- 
lem but it does set a time because it means that we probably 
will not be able to let contracts for the building, the main 
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portion of the building, until the Legislature meets next 
January and February. © 


Plans and equipment 


“This brings me to a problem of plans for the building. 
In a very complex structure like this the plans have to be 
made from various standpoints. First there is the staff plan- 
ning, the needs of the people who will work there. We who 
do that are not architects or engineers. All we know is what 
we need and will have to live with and work with, so this 
has to be done in coordination with the architects and with 
our consultants. This has now reached the stage where we 
can turn over everything pretty much to the architects and 
the architects are now working on blueprints. This is going 
to be a very complex structure that has required a tremendous 
amount of effort in order to get work out, joint uses of 
space, economics of all sorts, and to make the building as 
economical as it is possible without sacrificing efficient func- 
tion. 

“The matter of choosing equipment is very complex. There 
are literally tens of thousands of items, each of which has 
to be worked out with specifications, catalogue numbers and 
so on before they can be put out for bids. The result of all 
this, together with the functional planning that has to be 
done, has put us also on a schedule. We are hoping that the 
contracts for the building can be let about a year from now 
so the building can actually be started, and can be completed 
in the summer of 1962, to admit the classes that start in 
September of 1962 in the new Medical Center. 

“I am certainly happy of this opportunity to extend thanks 
to all of the physicians of Utah and to our alumni and others 
who have helped so generously in this whole business. I am 
not sure, though, that it is proper for me to thank you. It is 
your project as much as it is ours, and all I can say is that 
we are very grateful for everything that has been done. 

“This brings me to the meeting held last night of the 
Joint Committee between the State Medical Association and 
the University College of Medicine. This group meets at least 
twice a year. The meeting last night was devoted pretty much 
to a new development which has taken place, our new post- 
graduate division activity. The chairman or director of that 
activity, Dr. Hillman Castle, was there and spoke about it. 


Educational television 


“The newest feature of this is the use of the educational 
television station on the University campus. This, to me, is a 
very exciting development. We are still having refresher 
courses where some physicians come and spend one or two 
or three days trying to get caught up on the newest things 
in medicine. We also have some rural seminars where teams 
go and make themselves available to county society meetings, 
but these, on the whole, are limited groups. There is no such 
limit to the educational TV channel and, as you know, once 
a week now, on Tuesday evenings at 10:00 p.m., there is 
what amounts to a continual refresher course. All you, or 
any physician in the state, has to do is to go into your living 
room and turn on your TV set. For half an hour or more you 
can get some new developments on an announced subject. 

“There has been some study of the audience that this 
is reaching. Our present information indicates that some- 
where between 15 and 20 per cent of the maximum possible 
audience is listening in, not counting some late people who 
are also interested and are listening in. This is an open 
circuit TV program. This means that somewhere in the 
neighborhood of 1,000 physicians within reach of the TV 
broadcasting station, 200-odd medical students, and quite a 
large number of interns and residents can hear these pro- 
grams, and of that number each week, something like 300 
are listening—more than 300. We hope that this number will 
gradually increase as the program sells itself to the group. 
It is interesting that Utah is pioneering this. We know of 
no other medical school in the United States using this 
method so far, although many are interested in it and are 
trying to find out from us what we are doing and how this 
is succeeding. Indeed, some of this material is now being 
put on video tape and kinescope recordings and is being 
sent to other medical centers for their possible use. 

“I would like to ask for the continued support of this 
House of Delegates for our total program. I am more than 
delighted at the disappearance of many of the points of dis- 
cussion and conflict that have characterized some of our 
previous years and previous meetings. I really think we are 
getting to a cooperative program and I hope that this will 
continue to be increasingly true in the years to come.” 


Speaker Child thanked Dr. Price and called on 
Dr. John Z. Brown, Jr., Chairman of the Com- 
mittee of the Medical Advisory Board to the Utah 
State Department of Public Welfare. 
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Dr. Brown: “We have found three or four things that have 
disturbed the working of the Department with our own 
people. One, the 50 per cent fee schedule which was adopted 
by your House of Delegates in a meeting in September, 1956. 

“A second disturbing feature is the fact that in some areas, 
apparently, there has been some conflict in the administration 
of the program based upon a feeling by our profession that 
administrative personnel have been made a medical authority. 
We don’t challenge that. Undoubtedly some of it stems from 
the fact that in any program where there are limited funds, 
there have to be certain limitations and those limitations have 
been pretty well handled through a requirement of prior 
authorization. We have this sort of thing: ‘Well, how can 
that So-and-So over in the Department of Welfare indicate 
which patient should get an x-ray and which shouldn't?’ 

“Another disturbing thing has been that many of the 
doctors in our state have refused to accept the fees for their 
services which are supposed to be disbursed to them upon 
receipt of voucher. In some instances they have received the 
funds but they have turned them over for some other use, 
which I believe has happened in Weber County. In other 
areas they simply refuse to accept the checks and so the 
checks stay in the General Fund. There is a law that that 
money cannot be retrieved after a six-month period. That 
isn’t the way the act was intended, that doctors should 
continue to take care of these people for nothing. Congress 
intended that money earned through services is to be ac- 
cepted. 

“As a result of several meetings, we have finally achieved 
wonderful rapport between the Utah State Medical Associa- 
tion office and the Department of Public Welfare. The Chair- 
man and one of the three commissioners of the State Depart- 
ment of Public Welfare, Mr. Clyde Edmonds, gave us a very 
friendly welcome to sit down with his people and thrash this 
thing out from all possible angles and try to work out some- 
thing where the profession and his department could get 
along. So we have gone to work with Mr. Kerr, who heads 
the Department of Public Assistance. As a result, these things 
have been agreed to: Number one, we can replace this 50 
per cent fee schedule by establishing some other method of 
payment for handling the funds. Of course, this is a third 
party contract. It is like an insurance company, in a sense. 
There is so much money appropriated. It is limited and how 
will it be disbursed to the doctors for their services? This is 
something we have to work out. A good way to give up our 
freedom is to present, as we have done, a 50 per cent fee 
schedule and let ‘George,’ meaning the Department of Public 
Welfare, do all the work. If you want y«ur freedom back, if 
you want to avoid a dictated fee schedule or a reduced fee 
schedule, the only way it can be solved is for us at both 
county and state level to roll up our sleeves and go to work 
and help the Department of Public Welfare figure out a 
method of paying for these services. But, gentlemen, we are 
going to stand or fall on how well we can work it out. We 
have the permission to do it. As a matter of fact, they wel- 
come it. Mr. Kerr says, ‘We are delighted that you want to 
change it.’ Let’s see what we can do to work the thing out 
together. So, we have a lot of work to do. But if we adopt 
a plan based upon your acceptance in the end, then it will 
depend entirely on every individual involved to be willing to 
burn a little midnight oil, to roll up his sleeves and spend a 
few hours each month in trying to decide how this money 
should be spent. Maybe it wiil work into an insurance pro- 
gram with our own insurance carrier at Blue Shield.” 


Speaker Child thanked Dr. Brown, and, there 
being no further business at the time, declared the 
House in recess until 2:00 o’clock. (Meeting re- 
cessed at 10:45 a.m.) 


RECESSED MEETING 
March 16, 1960, 2:00 p.m. 


Speaker Child: “Before we become involved 
with the business of the day, I would like the 
House of Delegates to meet the Student Body 
officers of the Medical School here at the Uni- 
versity. Chauncey Michaelson is the President and 
Chauncey, would you stand up and introduce the 
other officers, please?” 

Mr. Michaelson introduced the Vice President 
of the Student Body, Claude Thomas, a Junior, 
and Val Humphreys, Secretary and Treasurer, a 
Sophomore. 
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Speaker Child called for the report of Refer- 
ence Committee Number 2. 

Dr. Marvin Lewis: “Our report for consideration was the 
report of our able Delegate to the American Medical Asso- 
ciation, Dr. Castleton, on page 11 of the Handbook. Our 
committee reviewed this report carefully and we were im- 
pressed with the thought and energy which had gone into its 
preparation. Many interesting items have been included in 
this report. We care to comment about two things as a com- 
mittee. 

“First, Dr. Castleton called to our attention the youth 
fitness program that the A.M.A. has sponsored and is actively 
engaged in. We, as a committee, would like to raise the 
question here, only raise the question, as to whether or not 
we as a State Association or as a component society should 
be doing anything or are we doing anything as far as a youth 
fitness program here in our own local association is concerned. 

“Second, we call your attention to the scholarship program 
that the A.M.A. has initiated. It has appointed a committee 
to study the problem of scholarships and study our future 
needs as far as medical training is concerned. This apparently 
is an innovation and we will await the report of the committee 
from the A.M.A. on this particular subject. We would surely 
like to commend for your reading, too, Dr. Castleton’s sum- 
mation at the end of his report submitting to us a statement 
of his personal convictions with regard to his responsibility, 
for which we as a committee congratulate him. We would 
recommend that these comments—with regard to our youth 
fitness program in our State Association and our local societies 
and the comment that we called attention to in the scholar- 
ship program—we recommend that this report be accepted as 
written. 

“I move that the report of Reference Committee Number 2 
as a whole be accepted.’’ Motion seconded and approved. 


Speaker Child thanked Dr. Lewis and called 
upon Reference Committee Number 1, Dr. Russell 
Nelson, Chairman. 


Dr. Nelson: ““‘We had 10 reports and three resolutions to 
discuss. We have recommended passage of ali of them but 
have several comments. On page 27 of the Handbook, the 
Veterans Affairs Committee. We feel that this report should 
be accepted but an additional comment should be made. We 
feel the House of Delegates should have some information as 
to what local policies are prevailing in admissions and 
whether or not the diagnoses are service-connected disabilities 
in the local Veterans Hospital. We feel that some continuing 
surveillance needs to be exercised by this committee in local 
affairs. Moreover, we feel that it is also in order for this com- 
mittee to keep us informed on the national policies in veterans 
affairs. With these two suggestions then, we felt this report 
should be adopted. 

“On page 28, Mental Health Committee. We felt this report 
should be accepted with one comment. This seems to be an 
enormous problem in our state as elsewhere. We feel that 
perhaps further committee activity might be recommended, 
not only to help solve some of these problems but to point 
out that if we do not take the lead in solving these problems 
they will be solved for us by the government, or by lay, or 
paramedical services. So we feel that perhaps our Committee 
on Mental Health should be more active in tangling with 
these problems than it has been.” 


Mr. Bowman: “Mr. Speaker, the Mental Health 
Committee did meet last night and came to grips 
with some of these problems and had a recom- 
mendation for the Council. We have that recom- 
mendation here. The Council didn’t have sufficient 
time to reach it at its meeting today but this report 
is available for this committee. If the President 
would like to refer it to this committee at this 
time, the reference committee can go back into 
session.” 

Dr. Nelson: “Page 32, Public Health Committee. We felt 
this report must be accepted as it is but we feel that some 
great problems in the state might be directed toward this 
committee. Specifically: first, the immunization problem that 
we have in the state where over a third of the children in 
the state are not immunized against the preventable diseases; 
second, the lack of standardization for immunization clinics 
from one county society to another; and third, the public 
health aspects of development of the problems in the ski 
resort areas. These, for example, might well be problems 
taken up by this committee. We move the adoption of this 
report with the suggestions for further work. 

“Page 34, report of the Legislative Committee. This report 
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deals with two local items and two national items. The first 
local item is that pertaining to the Coroner’s Bill. The second 
local item is that pertaining to licensure of M.D.’s who have 
criminal records and the undesirability of this. 

“The first national legislation considered is that pertaining 
to the Forand Bill and the second is relative to the Jenkins- 
Smathers-Keogh Bill. Dr. Dixon was in our reference com- 
mittee to amplify the report and we would like to recommend 
the adoption of this report with the comments that Dr. Dixon 
made to us which we feel should be passed on to this House 
of Delegates and, in turn, to the profession itself: That the 
important responsibility we have of working against the 
Forand-type of legislation is working smoothly as far as the 
organization from headquarters down to the medical doctor, 
but from him to the grass-roots via his patients and from 
that level on down is not being carried out effectively; that 
we need to remind ourselves repeatedly of the opportunity 
we have of acquainting our patients with this type of legis- 
lation and how we feel about it. The second comment by Dr. 
Dixon concerned the failure of cooperation from the compo- 
nent medical societies in even supplying the State Legislative 
Committee with the names of those in the component medical 
society area. So, further cooperation from the component 
societies with the state society is needed in this campaign. 
The third comment is, Dr. Dixon and his co-workers on this 
committee would welcome further suggestions. 


Resolutions approved 


“The first resolution, Number 2, concerning ‘Fluoridation 
of Public Water Supplies of Utah.’ The reference committee 
feels this resolution should be adopted, and I so move.” 


Said resolution reads as follows: 


WHEREAS, Fluoridation of public water supplies so as 
to provide the approximate equivalent of 1 ppm of fluorine 
in drinking water has been established as a safe and effective 
method of reducing dental caries, and 


WHEREAS, Many groups and organizations, including the 
American Medical Association, the American Dental Associa- 
tion and the U. S. Public Health Service, and many others 
have endorsed the fluoridation of public water supplies for 
the above reasons, and 


WHEREAS, Most of the public water supplies of Utah 
contain less fluorine than the r ded tration, 
therefore, be it 

RESOLVED, That the Utah State Medical Association go 
on record as approving the fluoridation of public water 
supplies of this state so far as is practical, and be it further 

RESOLVED, That the action of this body be publicized by 
the various news media and that copies of this resolution be 
sent to the Governor, the members of the Legislature, and 
the governing officials of the most important cities and coun- 
ties of Utah. (Resolution approved.) 


“Resolution Number 4. This is a resolution op- 
posing the Forand-type legislation and recommend- 
ing that no legislative action be taken on this 
matter; that is, that we urge no congressional legis- 
lative action on this matter until after the White 
House Conference on Aging in January, 1961. The 
reference committee would like to move the adop- 
tion of this resolution.” 

Said resolution reads as follows: 

WHEREAS, Several bills are now before Congress em- 
bracing the so-called Forand-type legislation, and 

WHEREAS, These es are designed to provide hos- 
pital and surgical care for those over 65 under Social Security 
through the mechanism of Social Security, and 

WHEREAS, This type of medical and hospital care would 
be socialization of medicine, and 


WHEREAS, The Council of the Utah State Medical Associa- 
tion has gone on record in opposition to this type of legisla- 
tion, and 

WHEREAS, The Utah State Medical Association has taken 
action through Blue Shield to provide prepaid medical care 
for those over 65 at a reduced feé schedule; therefore, be it 

RESOLVED, That the House of Delegates of the Utah State 
Medical Association reiterate the stand of the Council in 
opposition to this type of legislation; and be it further 

. RESOLVED, That the House of Delegates urges no legisla- 
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Organization cont. from page 65 


tive action be taken on this matter until after the White 
House Conference on Aging which has been scheduled for 
January, 1961. (Resolution approved.) 

“Resolution Number 5. We are against poison 
here. We got rid of sin in the last one! This is a 
resolution in support of House Bill No. 7352 which 
is a bill before Congress requesting proper labeling 
and listing of contents of household, commercial 
and industrial products and that our feeling be 
transmitted to the Utah State Senators and Repre- 
sentatives as well as the Congressional delegation. 
We move the adoption of Resolution Number 5.” 

Said resolution reads as follows: 

WHEREAS, There are as many as a quarter of a million 
trade-name products in America, and 

WHEREAS, Without proper labeling many of these products 
are particularly dangerous, and 

WHEREAS, Many such products will be innocently over- 
used or misused, and 

WHEREAS, The physician may have trouble treating per- 
sons because the product’s contents are not listed, and 

WHEREAS, Numerous deaths and crippling consequences 
will result; therefore, be it 

RESOLVED, That the House of Delegates of the Utah 
State Medical Association go on record in support of H.R. 
7352, a bill now before Congress requesting proper labeling 
and listing of contents on household, commercial, and in- 
dustrial products; and be it further 

RESOLVED, That this resolution be forwarded to the Utah 
Congressional Delegation and Utah State Senators and Repre- 
sentatives as well as other persons interested in betterment 
of conditions throughout the household and busi and in- 
dustry. (Resolution approved.) 


Speaker Child thanked Dr. Nelson and called 


for Reference Committee Number 3, Chairman Dr. 
Call, next. 


Dr. Call: “Mr. Speaker, our committee met and considered 
a number of reports and had a lively discussion in a number 
of cases. On page 19 is our first report, that of the Joint 
Nursing Resources Committee. We recommend that this be 
reported out favorably with one correction: That is, in para- 
graph one of their recommendations on page 20, the committee 
recommends dissolving itself and forming a new committee. 
Our reference committee felt that this paragraph should be 
excluded, that the present committee should continue func- 
tioning. We recommend that all members of our Society read 
this report and take to heart what is in it. So we recommend 
favorable approval with the exclusion of paragraph 1 of 
the recommendations. 

“Report of the Child Adoption Committee, page 22. There 
was iderable di ion in this area. The committee would 
like to point out in paragraph 1 the primary purposes of this 
committee. Regarding an orientation course in the curriculum 
at the Medical School, we were informed that the Medical 
School already gives a course, not a complete course, but 
covers the subject in the Department of Obstetrics and Gyne- 
cology. We recommend that this report be accepted with 
commendation. 

“Report of the Cancer Committee. Our committee recom- 
mends unfavorably on this report. We feel that the field of 
cancer is a tremendous field and the Cancer Committee should 
be more diligent in its efforts. It could take up the problem 
of cancer in tobacco. Many patients in this state want to 
know what the State Association’s attitude is in this area. 
We feel that the field of cancer registry might be considered. 
Therefore, the reference committee will not and does not 
approve this report. 

“The next report is the Committee on the Study for 
Maternal Mortality, page 31. The committee recommends fa- 
vorable action. 

“The report of the Medical Advisory Board of the State 
Department of Public Welfare. We report favorable action on 
this, with commendation for Mr. Harold Bowman. Dr. John 
Z. Brown, Jr., has suggested that Mr. Bowman is the prime 
moving factor in the cooperative effort between our Society 
and the Welfare Commission. Therefore, we recommend 
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(brand of hydroxyzine) 


Special Advantages 


unusually safe; tasty syrup, 
10 mg. tablet 


ATARAX 


> or record of effectiveness—over 200 labora- 
tory and clinical papers from 14 countries. 

Widest latitude of safety and flexibility—no serious 
adverse clinical reaction ever documented. 
Chemically distinct among tranquilizers—not a pheno- 
thiazine or a meprobamate. 

Added frontiers of usefulness—antihistaminic; mildly 


antiarrhythmic; does not stimulate gastric secretion. 


Supportive Clinical Observation 


“... Atarax appeared to reduce anxiety 
and restlessness, improve sleep pat- 
terns and make the child more amen- 
able to the development of new pat- 
terns of behavior....” Freedman, A. 
M.: Pediat. Clin. North America 5:573 
(Aug.) 1958. 


-»-and for additional evidence 


Bayart, J.: Acta , 
10:164, 1956. Ayd, F. J 

ifornia Med. 87:75 iu) 1957. 
Nathan, L. A., and Andelman, M. 
M. J. 112:171 (Oct.) 


well tolerated by debilitated 
patients 


seems to be the agent of choice 
in patients suffering from removal dis- 
orientation, confusion, conversion hys- 
teria and other psychoneurotic condi- 
a occurring in old age.”’ Smigel, 

et al.: J. Am. Geriatrics Soc. 
1959. 


Settel, E.: Am. Pract. & Digest 
Treat. 8:1584 (Oct.) 1957. Negri, 
F.: Minerva med. 48:607 (Feb. 
21) 1957. Shalowitz, M.: Geri- 
atrics 11:312 (July) 1956. 


useful adjunctive therapy for 
asthma and dermatosis; par- 
ticularly effective in urticaria 


“All [asthmatic] patients reported 
greater calmness and were able to 
rest and sleep better...and led a 
more normal life....iIn chronic and 
acute urticaria, however, hydroxyzine 
was effective as the sole medica- 
ment.” Santos, I. M., and Unger, L.: 
Presented at 14th Annual Congress, 
American College of Allergists, Atlan- 
tic City, New Jersey, April 23-25, 1958. 


Eisenberg, B. C.: J.A.M.A. 169:14 
Jan. 3) 1959. Coirault, R., et al.: 
resse méd. 2239 (dec, 
1956. 

South. M. J. 50: 


does not impair mental acuity 


especially well-suited for ambula- 
tory neurotics who must work, ~~ 
a Car, or operate machinery.” hy d, 

J., Jr.: New York J. Med. 57: i742 thay 
15) 1957. 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 


Garber, R. C., Jr.: J. Florida M. 
A. 45:549 (Nov.) 1958. Menger, 
H. C.: New York J. Med. 58:1684° 
(May 15) 1958. Farah, L.: Inter- 
sone. Rec, Med. 169:379 (June) 


SUPPLIED: Tablets, 10 mg., 25 
mg., 100 mg.; bottles of ‘100. 
Syrup (10 mg. per tsp.), pint 
bottles. Parenteral Solution: 25 
mg./cc. in 10 cc. multiple-dose 
vials; 50 mg./cc. in 2 cc. am- 
pules. 
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tavorable action with special dation to our Executive 
Secretary. 

“Report of the Medical Education and Hospitals Committee, 
page 44. We commend the committee for its excellent work. 
However, under part B, State Activities, paragraph 3, where 
there is a question of a cooperative effort in the admissions 
body of the Medical School, Dr. Price pointed out that we 
already have two or three men who are private practitioners 
of medicine on the Admissions Committee at the present 
time, so I think that answers the question. We would like to 
add one paragraph to sub-part C, paragraph 5: ‘Attempt to 
establish nationwide loans for medical students.’ These are 
merely broad recommendations of the committee which would 
be forwarded to the A.M.A. and included here as our fifth 
Paragraph: ‘Attempt to establish nation-wide loans for medical 
students.’ 

“Resolution Number 1. The bulk of our time was spent in 
discussion of this resolution. I am certain there will be 
further discussion, Mr. Speaker. The committee would like 
to report this resolution out favorably without change.” 


Additional resolutions adopted 


Said resolution reads as follows: 

WHEREAS, It is generally agreed that many more doctors 
must be trained in the foreseeable future to provide good 
medical care to the greatly expanding population of this 
country, and 

WHEREAS, The members of the U.S.M.A. have indicated 
their great interest and fine support of medical education by 
their generous and dramatic contributions to the University 
of Utah Medical Center Drive as well as its consistent support 
of the A.M.E.F. by a yearly assessment of the ship 


‘scholarships’ we would add, ‘and local level toward making 
more medical scholarships and loan funds .. .’ The words 
‘and loan funds’ to be added after the word ‘scholarships.’ 
With these changes, Mr. Speaker, we recommend acceptance 
of the resolution. (Resolution approved as amended.) 


Speaker Child thanked Dr. Call and recognized 
Reference Committee Number 4, Dr. Curtis, Chair- 
man. 


Dr. Curtis: “Our first report is the Civil Defense report 
on page 24 by Dr. Clark Young. It is an excellent report and 
reviews the various problems in this field. There is one typo- 
graphical error on page 25. Where the word ‘first aid’ appears 
in paragraph 4, it should be ‘aid’ and not ‘air.’ There are 
certain suggestions made in this report. I think that each 
component society should follow it out and I would advise 
all of you to read this report. It is quite interesting and very 
enlightening and these suggestions are this: That each com- 
ponent society study the possibility of outlining what should 
go into this first aid kit. The physician should carry in case 
of a disaster such things as transistor radios, batteries and 
first aid equipment. The component society could buy these 
kits wholesale and get them much cheaper; then the doctor 
could pay for them. Also, it would be good propaganda if 
these first aid kits could be made available to lay persons so 
they would have something to take with them into their 
shelters in the basement. Our committee recommends that we 
accept this report of the Civil Defense Committee. 

“The next report is on page 29—the Sewage, Water and 
Air Pollution Committee by Dr. Richard Call outlines the 
progress that has been made in the past and suggests some 
recommendations for the future. Each society has its own 
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of the U.S.M.A., and 


WHEREAS, The cost of constructing new medical schools 
and expanding others to provide the increased number of 
doctors necessary is so high that it now appears that it cannot 
be done at the local level in the time available; therefore, 
be it 

RESOLVED, That the U.S.M.A. go on record favoring the 
appropriations of federal funds for this purpose; and be it 
further 

RESOLVED, That the Utah Delegates to the A.M.A. be 
instructed to present a resolution urging the A.M.A. to intro- 
duce or support legislation at the national level to provide 
such funds. (Resolution approved.) 

“Resolution Number 3 was introduced by our A.M.A. 
Delegate.” 


Said resolution reads as follows: 
WHEREAS, The number of applicants to medical school 


pr here. There are problems in Logan with air pollu- 
tion. Salt Lake City has the Great Salt Lake sewage problem. 
I feel that each society should make its own recommendations 
here. This report also suggests that our Legislative Committee 
be empowered to initiate what they call ‘enabling acts’ in 
the next Legislature so that laws may be made workable in 
the prevention of pollution of air, sewage and water. Our 
committee recommends adoption of this report.” 


(Reports of the Councilors from the various 
component societies were then read and all ap- 
proved.) 

“Just one thing, many states are getting quite strict about 
who they admit and I think it is just as well. I think we 
should be choosy here and not take the backwash of people 
who can’t get into Florida and California and other places. 
The recommendation here just names two things, that is, 
narcotic charges, of which we already have had quite a few 
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has declined sharply in recent years, and 


WHEREAS, Opportunities and competition for students in 
various sciences is increasing; therefore, be it 

RESOLVED, That immediate and careful attention be given 
on a national and local level toward making more medical 
scholarships available in order to avert a serious shortage in 
the number of physicians that will be needed to care for the 
expanding population of the future. 

Dr. Call: ““‘We acted favorably on this with two changes: 
In the first paragraph, ‘WHEREAS, The number of applicants 
to medical schools has declined sharply . . .. we would change 
the wording a little bit to read: ‘WHEREAS, The number of 
applicants to medical schools has shown a relative decrease 
in recent years.’ The last paragraph, following the word 


pr in this state, and second, federal charges, which 
I guess would mean income tax evasion and things of that 
nature. If this licensing board would go into a little bit more 
detail of the history and background of these people, it might 
save some embarrassment. This concludes reports of Refer- 
ence Committee Number 4.” 


Speaker Child: “Thanks, Dr. Curtis, and now 
we will entertain a motion that we stand adjourned 
until the September meeting.” 

The Third Interim Meeting of the House of 
Delegates of the Utah State Medical Association 
adjourned at 4:00 p.m., March 16, 1960. 


CAMBY Cony says: “CAMBRIDGE DAIRY HAS BEEN PRODUCING 
QUALITY MILK FOR DENVER BABIES SINCE 1892” 


We Invite Your Inspection and Appreciate Your Recommendation 


SKyline 6-3651 
690 So. Colorado Blvd. 
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Flying Physicians cooperate 


Matthew W. Calvert, M.D., President of the 
Montana Chapter of the Flying Physicians’ Asso- 
ciation, reported recently that the members of this 
group had adopted a resolution to cooperate with 
the Emergency Medical Service Committee of this 
Association. The members of the Montana Chapter 
of the Flying Physicians’ Association plan to pro- 
mote and develop a program in cooperation with 
the Committee of Emergency Medical Service to 
assist in the medical and health aspects of civil 
defense and disaster in Montana. 


Obituary 
C. F. HONEYCUTT 

Charles Fletcher Honeycutt, M.D., Missoula, 
died rather unexpectedly on April 13 in a Missoula 
hospital. He was born on June 25, 1909, at Suffolk, 
Virginia, and received his Bachelor of Science 
degree from Duke University in 1931, and his de- 
gree of Doctor of Medicine from Johns Hopkins 
University School of Medicine in 1935. Following 


SUCCESSFULLY CONTROLS STAB 


the completion of his internship at Geisinger Me- 
morial Hospital, Danville, Pennsylvania, he moved 
to Missoula and became associated with the West- 
ern Montana Clinic. 

Dr. Honeycutt served in the Burma theater 
during World War II and received a presidential 
citation for his services. In addition to his member- 
ship in the American Medical Association, he was 
also a Fellow of the American College of Surgery 
and a member of the International College of 
Surgery. 

To the family and many friends of Dr. Honey- 
cutt, we extend our sincere condolences. 


W. W. Wasson receives famed Norlin Award 


W. Walter Wasson, M.D., Denver radiologist, 
will receive the Norlin Award—highest decoration 
given by the Associated Alumni of the University 
of Colorado—at the June 2, 1960, university com- 
mencement exercises in Boulder. The Norlin 
Award was named for the late President George 
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Norlin of the University of Colorado and is given 
annually to a person or persons who attended the 
university and later attained great distinction in 
their fields of endeavor. 

Dr. Wasson earned his bachelor’s degree from 
the university in 1908 and was graduated as a 
Doctor of Medicine from the University of Colo- 
rado School of Medicine in 1910. 

President Quigg Newton of the university will 
present the award to Dr. Wasson at the commence- 
ment ceremonies to be conducted in Folsom 
Stadium on the university campus. Dr. Wasson’s 
citation for the Norlin Award reads in part as 
follows: 

“Distinguished physician and eminent pioneer 
in the field of radiology .... 

“Dr. Wasson has brought great honor to his 
profession, his state, and his university. 

“He began practicing medicine and radiology in 
Boulder in 1910. In 1916, he transferred his prac- 
tice to Denver, where he has continued until the 
present date. 

“In his 50 years of intense application, certain 
significant achievements have occasioned this 
award. In 1917, realizing the need of a short ex- 
posure for accurate chest detail, he and his asso- 
ciate, Dr. John S. Bouslog, designed and developed 
a 1/20th of a second exposure for the roentgen ray 
examination of the chest. This led to a study of 
the chest in children, the infant, tuberculosis, and 


the progression of disease. Then the Child Re- 
search Council was organized to carry on the 
study of The Beginnings of Disease. He received 
the Gold Medal of the Radiological Society of 
North America in 1926 for this work. 

“In 1924 an investigation was made of the 
first aeration of the lungs of the newborn in the 
delivery room at St. Anthony’s Hospital. The study 
of respiratory diseases, sinus disease, the anatomy 
of the lungs, and the physio-dynamics of respira- 
tion followed in sequence. Finally, in 1946, a report 
on ‘The Intrapulmonary Air Pressures and Its Re- 
lation to Pulmonary Capillary Flow’ led to the 
publication in 1954 of the book, The Auxiliary 
Heart. He received the Gold Medal of the Ameri- 
can College of Radiology in 1958. 

“Other significant tributes to his leadership 
and ability include: the Presidency of the Radio- 
logical Society of North America, co-founder and 
chancellor and Vice President of the American 
Coliege of Radiology, Vice President of the Amer- 
ican Roentgen Ray Society, and for several years 
chairman of the Scientific Exhibit Awards Com- 
mittee of the American Medical Association. He 
established the x-ray departments in St. Anthony 
Hospital in 1916, and in Children’s Hospital in 
1918, was co-founder and director of the Board of 
Control of the Child Research Council, co-founder 
of the Rocky Mountain Radiological Society, and 
senior fellow in the Clinical and Pathological 


effective in and simplifies 
the management of 


stable adult diabetes 


‘“‘In our experience the action of DBI on the adult stable type of 
diabetes is impressive ...88% were well controlled by DBI."’2 
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“Most mild diabetic patients were well controlled on a biguanide compound 
[DBI]... regardless of age, duration of diabetes, or response to tolbutamide.’’3 


“DBI has been able to replace insulin or other hypoglycemic agents 
with desirable regulation of the diabetes when it is used in conjunction with 
diet in the management of adult and otherwise stable diabetes.''4 


well tolerated — On a “‘start-low, go-slow” dosage pattern DBI is relatively 
well tolerated. DBI enables a maximum number of diabetics to enjoy the 
convenience and comfort of oral therapy in the satisfactory regulation of... 


stable adult diabetes + sulfonylurea failures 
unstable (brittle) diabetes + juvenile diabetes 


DBI (N!-8-phenethylbiguanide HCl!) is available as white, scored tablets 
of 25 mg. each, bottles of 100. Send for brochure giving complete information. 


an original development from the research laboratories of 


u. s. Vitamin & pharmaceutical corporation 
Arlington-Funk Labs., division * 250 E. 43rd St., New York 17, N. Y. 


1. Pomeranze, J. et al.: J.A.M.A. 171:252, Sept. 19, 1959. 

2. Walker, R. S.: Brit. M J. 2:405, 1959. 3. Odell, W. D., et al.: 
A.M.A. Arch, Int. Med. 102:520, 1958. 4. Pearlman, W.: 
Phenformin Symposium, Houston, Feb. 1959. 5. Lambert, T. H.: ibid. 
6. Skillman, T. G., et al.: Diabetes 8:274, 1959. 7. Sugar, 

S. J. N., et al: Med, Ann. Dist. Columbia 28:426, 1959. 
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Polio protection promotion 


In a novel and successful drive, Clear Creek 
Valley Medical Society reminded 10,000 grocery 
shoppers in Jefferson County Safeway stores of 
need for polio protection. Trading stamps were 
enclosed in an envelope bearing a message advis- 
ing polio shots. 


Society of Denver. He has been very active in the 
Colorado State Medical Society and the Denver 
Medical Society.” 


Obituaries 
Pioneer Colorado Springs 
physician passes away 

Francis Rothrock, M.D., died recently in Colo- 
rado Springs. Dr. Rothrock was born in Richmond, 
Missouri, on August 20, 1875. He graduated from 
Missouri Medical College in St. Louis in 1899 and 
came to Colorado Springs, becoming a member 
of the El Paso County Medical Society. He was 
county physician in the 1930’s and was associated 
with the Myron Stratton Home. 

Dr. Rothrock was an extensive reader, both in 
medical science and history. His keen interest in 
current affairs, combined with his wonderful sense 
of humor, was not affected by his advanced age 
and retirement from practice. He had a wide ac- 
quaintance in Colorado Springs and was never at 
a loss to relate events that occurred in that city. 


He is survived by a daughter residing in New 
York City. 


Popular Boulder doctor dies 


Martin B. Miles, M.D., died March 16 in Boul- 
der. Dr. Miles was born in Boulder February 15, 
1904. He graduated from the University of Colo- 
rado Medical School in 1931. He was licensed in 
Colorado and Nebraska in 1931. 

During World War II, Dr. Miles served with 
distinction in the Navy. In 1942 he accepted a 
commission as lieutenant commander and served 
in Australia, the Solomons and New Guinea. He 
also helped establish a hospital at Luzon. With the 
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Seventh Fleet, he won promotion to commander 
and in 1945 returned to Boulder to reopen his 
office. 

Dr. Miles was very active in the Sacred Heart 
Church and the Knights of Columbus. He was a 
member of Sigma Phi Epsilon and Nu Sigma Mu. 
The Boulder County Medical Society honored him 
by electing him President of the Society and he 
did a wonderful job. 

He is survived by his wife, five sons and a 
daughter. One son is a pre-med student at Colo- 
rado University and one is Rev. Andrew Miles, 
O.S.B., of Canon City. 


Another warning— 
for your “girl Friday” 


EDITOR’S NOTE: Have your secretary, your 
technician, and especially your office nurse read 
this announcement from the A.M.A. Be sure she 
does NOT confuse any fly-by-night dollar-hungry 
organization with the really legitimate organiza- 
tions such as the A.M.A.-approved American Asso- 
ciation of Medical Assistants and its state chapters, 
or the American Nurses Association and its state 
affiliates, or the American Registry of X-Ray 
Technicians, or the American Society of Medical 
Technologists—these are the ones for your “girl 
Friday” to join. 

TO: Editors, State and County Medical Journals 
FROM: American Medical Association 

An organization called the “American Associa- 
tion of Doctors’ Nurses” recently issued a news 
release stating that “the American Medical Associ- 
ation will loan a part of its large collection of 
exhibits” to this group’s convention in Miami, 
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flatulence, belching, 
intestinal atony, 


indigestio 
CONSIDER biliary dysfunction and NEO + 
NEOCHOLAN® 


Your patient will often respond promptly to Neocholan therapy. It greatly increases the flow of 
thin, nonviscid bile and corrects biliary stasis by flushing the biliary system. It also relaxes intesti- 
nal spasm, resulting in an unimpeded flow of bile and pancreatic juice into the small intestine. 
Neocholan helps to promote proper digestion and absorption of nutrients. It also encourages 
normal peristalsis by restoring intestinal tone. 


Each tablet provides: Dehydrocholic Acid Compound, wa PITMAN-MOORE COMPANY 


P-M Co. 265 mg. (Dehydrocholic Acid, 250 mg.); t 
Homatropine methylbromide 1.2 mg.; Phenobarbital rf M DIVISION OF ALLIED LABORATORIES, INC. 
INDIANAPOLIS, INDIANA 


8.0 mg. Supplied in bottles of 100 tablets. 
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Florida, June 23 to 26, 1960. 

This is an incorrect statement. The American 
Medical Association has not loaned any exhibits 
to this group. 

Originally known as the “American Registry 
of Doctors’ Nurses,” this organization, which 
mailed its promotional materials from Marianna, 
Florida, was said to be in violation of the Nurses 
Practices Act in Florida in 1958 by the Attorney 
General in that state. 

The group moved to Washington, D. C. Last 
summer the Federal Trade Commission charged 
this group with misrepresenting itself as a non- 
profit organization and with giving customers the 
means to misrepresent themselves as registered, 
graduate or licensed nurses. The organization 
changed its name to the “American Association of 
Doctors’ Nurses” and in a news release issued some 
months ago stated that “The American Association 
of Doctors’ Nurses .. . has assumed the member- 
ship of the old American Registry of Doctors’ 
Nurses.” 


Second Annual Oregon Cancer Conference 


The Second Annual Oregon Cancer Conference 
will be held July 7 and 8, 1960, in Portland under 
the joint sponsorship of the Oregon State Medical 
Society, the Oregon Division of the American 
Cancer Society, and the University of Oregon 
Medical School. 


~ 
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An outstanding list of guest lecturers for the 
conference includes Dr. Oscar Creech, Jr., of New 
Orleans, Professor and Chairman of the Depart- 
ment of Surgery at Tulane University School of 
Medicine; Dr. J. Hartwell Harrison of Boston, 
Clinical Professor of Genito-Urinary Surgery at 
Harvard Medical School; Dr. Henry Jaffe of Los 
Angeles, Director, Division of Radiation Therapy 
and Nuclear Medicine at Cedars of Lebanon Hos- 
pital; Dr. I. S. Ravdin of Philadelphia, Professor 
of Surgery at the University of Pennsylvania Med- 
ical School; and Dr. R. Wayne Rundles of Durham, 
North Carolina, of the Department of Medicine at 
Duke University Medical Center. 

In addition to their individual presentations, 
each guest speaker will participate in one or more 
panel discussions. 

The program is being developed under the di- 
rection of the Committee on Cancer of the Oregon 
State Medical Society. Dr. Martin A. Howard of 
Portland is Chairman. 

All sessions of the conference will be held in 
the new Sheraton Hotel in Portland. The entire 
expense of the conference is being underwritten by 
the Oregon Division of the American Cancer 
Society. There will be a charge for the luncheons 
and banquet. 

A block of rooms has been reserved at the 
Sheraton Hotel for physicians wishing to attend 
the conference. A copy of the complete program 


Ti Annual Clinics 


AUGUST 3, 4&5, 1960 
DENVER 


ST. JOSEPHS HOSPITAL 


The staff of St. Joseph’s Hospital will present a postgraduate 
review of practical approaches and recent advances in medicine, 
obstetrics, gynecology, surgery and pediatrics. The clinics are designed 
to be attractive to both general practitioners and specialists. 


These clinics are sponsored by 

St. Joseph’s Hospital and the Colorado 
Academy of General Practice, and 

are approved for 10 hours of Category 

1 credit by the American 

Academy of General Practice. 


For detailed program write: 
Mrs. Hogue—Secretary to the Administrator, 
St. Joseph’s Hospital, 1818 Humboldt Street, 
Denver 18, Colorado. 

Clinic Registration Fee: $10.00 
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ANOTHER YEAR OF SYMPOSIA... 


Recognizing that the exchange of ideas is fundamental to medical progress, Lederle 
continues its Symposium program with the 9th year of scheduled meetings. Through 
these Symposia, sponsored by medical organizations with our cooperation, over 50,000 
physicians have had the opportunity to hear and question authorities on important 
advances in clinical medicine and surgery. You have a standing invitation to attend any | 


of these Symposia with your wife, for whom a special program is planned. 


ALL PHYSICIANS 


ANCHORAGE, ALASKA 
Saturday, June 11, 1960 
The Westward Hotel 
WEST POINT, NEW YORK 
Thursday, Friday, Saturday, 
June 16, 17, and 18, 1960 
United States Thayer Hotel 
*MADISON, WISCONSIN 
Thursday, June 23, 1960 
The Holiday Inn 
“SPRINGFIELD, MISSOURI 
Sunday, June 26, 1960 
The Holiday Inn 
“ROANOKE, VIRGINIA 
Saturday, July 16, 1960 
The Hotel Roanoke 
*SANTA ROSA, CALIFORNIA 
Friday, September 16, 1960 
The Flamingo Hotel 
“KANSAS CITY, KANSAS 
Friday, September 23, 1960 
Battenfeld Memorial 
Auditorium 


HOUSTON, TEXAS 
Saturday, September 24, 1960 
The Shamrock Hilton Hotel 


DEFIANCE, OHIO 
Wed., September 28, 1960 
Defiance College 


PHILADELPHIA, PENN. 
Sunday, October 16, 1960 
The Sheraton Hotel 


*HARTFORD, CONNECTICUT 
Thursday, October 20, 1960 
The Statler Hotel 


*GREAT FALLS, MONTANA 
Saturday, October 22, 1960 
The Rainbow Hotel 


ROCHESTER, NEW YORK 
Wednesday, October 26, 1960 
The Manger Hotel 


ARE WELCOME 


CHARLESTON, WEST VIRGINIA 
Sunday, October 30, 1960 
The Daniel Boone Hotel 


SIOUX FALLS, SOUTH DAKOTA 
Tuesday, November 1, 1960 
The Sheraton-Cataract Hotel 


*CHARLOTTE, N. CAROLINA 
Thursday, November 3, 1960 
The Hotel Charlotte 


*CLEVELAND, OHIO 
Wednesday, November 9, 1960 
Pick Carter Hotel 


*SOUTH BEND, INDIANA 
Friday, November 18, 1960 
The Pick-Oliver Hotel 


WESTCHESTER COUNTY, N. Y. 
Wednesday November 30, 1960 
Westchester Country Club 


ST. PETERSBURG, FLORIDA 
Saturday, December 3, 1960 
Tides Hotel and Bath Club 


*Acceptable for Category | Credit for members of American Academy of General Practice 


t Lederie) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, N. Y~ 
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Oculist Prescription Guild Dispensing 
Service Exclusively Opticians 


Shadford-Fletcher Optical Co. 


218 16th Street, AC. 2-2611 Main Office 
3705 E. Colfax (Medical Center Bidg.), FL. 5-0202 
1801 High Street, FL. 5-1815 
2465 South Downing, SP. 7-2424 
DENVER, COLORADO 
1140 Spruce Street 
Boulder, Colorado 
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sickroom supplies 
oxygen service 


Trained Technicians 


PEarl 3-552] 
350 Broadway—Denver 


SG-J-358 


corticoid-salicylate 
compound 


and hotel reservation forms may be obtained by 
writing to Roscoe K. Miller, Executive Secretary, 
Oregon State Medical Society, 2164 SW Park Place, 
Portland 5, Oregon. 


Telephone Rx of Class A 
narcotic drugs forbidden 


The District Supervisor of the U. S. Bureau of 
Narcotics has asked that the following information 
be published regarding telephone prescriptions of 
Class A narcotic drugs: 

The office of the U. S. Bureau of Narcotics has 
received numerous reports which indicate that a 
number of physicians have been ordering Class A 
narcotic drugs for their patients by means of the 
telephone. They are requesting the pharmacists 
to fill out the prescription and mail it to the 
physician for his signature, the signed prescription 
is then returned to the drug store for filing. In 
order to prevent the physician and the druggist 
from violating the Federal Narcotic Laws, Section 
151.397 (a) and (b) of Regulations No. Five are 
set out below. 

151.397 Telephone Orders. (a) Where written 
prescriptions signed by the practitioner are re- 
quired, the furnishing of narcotics pursuant to tele- 
phone advice of practitioners is prohibited, 
whether signed prescriptions covering such orders 
are subsequently received or not, but in an emer- 
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Provides balanced 
nutritional values 


@ Fibre-free HYPOALLERGENIC formula. 


@ An excellent formula for regular 
infant feeding. 


@ An ideal food for milk allergies, 
eczema and problem feeding. 


SOYALAC helps solve the feeding problem of 
prematures and infants requiring milk-free diet. 


Strikingly similar to mother’s milk in composition 
and ease of assimilation, babies thrive on SOYALAC. 


Clinical data furnish evidence of SOYALAC’S value 
in promoting growth and development. 


Protein of high biologic value is obtained from the 
soybean by an exclusive process. 


Tree Bookla and, Samples 


A request on your professional letterhead or prescription form 
will bring to you complete information, and a supply of 
samples. Please address the Loma Linda Food Company, 
Arlington, California, or Mount Vernon, Ohio. 


Medical Products Division 


LOMA LINDA FOOD COMPANY 
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logical 
prescription for 
overweight patients 


anorectic-ataractic 


meprobamate 400 mg., with d-amphetamine sulfate 5mg., Tablets _ 


meprobamate plus d-amphetamine... 
depresses appetite...elevates mood... 
eases tensions of dieting... without over- 
stimulation, insomnia or barbiturate 
hangover. 


Dosage: One tablet one-half to one hour before each meal. 


Gus) 


Don’t miss 
important telephone calls . . . 


Let us act as your secretary while you are away, day or 
night; our kindly voice conscientiously tends your tele- 
phone business, accurately reports to you when you return 


TELEPHONE 
Answeung 


SERVICE 
Call ALpine 5-1414 


Newton Optical 
Company 


GUILD OPTICIANS 
Catering to Medical Profession Patronage 


Phone KEystone 4-8714 
309 16th Street, Denver 


gency a druggist may deliver or have delivered 
through his responsible employee or agent narcotics 
pursuant to a telephone order, provided a properly 
prepared signed prescription is supplied before 
delivery is made, which shall be filed by the drug- 
gist as required by law. 

(b) A dealer (druggist) may fill an oral 
prescription communicated to him by a duly 
registered practitioner for such narcotic drugs or 
compounds of a narcotic drug which the Commis- 
sioner of Narcotics has found and by regulations 
designated-to possess relatively little or no addic- 
tion liability, as described in paragraph (c) of Sec- 
tion 151.397. In issuing an oral prescription, the pre- 
scriber shall furnish the dealer with the same in- 
formation as is required in the case of a written 
prescription (see 151.393) except for the written 
signature of the prescriber. The oral prescription, 
including the information required to be furnished 
by the prescriber, shall promptly be reduced to 
writing by the dealer, who shall file and preserve 
the writing in his narcotic prescription file as 
described in 151.400. The practitioner is responsi- 
ble in case the oral prescription does not conform 
in all essential respects to the law and regulations. 
A corresponding liability rests upon the druggist 
who fills an oral prescription not communicated 
in the form prescribed by law and regulations. 


Thomas W. Andrew 
District Supervisor 


(FORTIFIED TRIPLE STRENGTH) 
Buffered to control a normal vaginal pH. 


The new, improved P.A.F. formula now in- 
cludes—sodium lauryl sulfate and alkyl aryl 
sulfonate, providing high surface detergent 
activity in acid and alkaline media. 
P.A.F.’s low surface tension increases pene- 
tration into the vaginal rugae and dissolution 
of organisms including trichomonas and 
fungus. 
P.A.F.’s high surface activity liquefies viscus 
mucus on vaginal mucosa, releasing accumu- 
lated debris in the vaginal tract. 
Non-irritating, non-staining, no offensive 
after-odor. 
G. M. CASE LABORATORIES 
San Diego, California 
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Beating 
too fast? 


Slow it 
down with 


SERE ASI L Serpasil has proved effective as a heart-slowing agent in the 


(reserpine cisa) following conditions: mitral disease; myocardial infarction; 
cardiac arrhythmias; neurocirculatory asthenia; thyroid toxicosis; excitement and effort 
syndromes; cardiac neurosis; congestive failure. Serpasil should be used with caution in 
patients receiving digitalis and quinidine. It is not indicated in cases of aortic insufficiency. 


SUPPLIED: Tablets, 0.1 mg., 0.25 mg. (scored) and 1 mg. (scored). Complete information available on request. 


SUMMIT-NEW JERSEY 


Annual Meeting, Rocky Mountain 
Radiological Society 


The annual meeting of the Rocky Mountain 
Radiological Society will be held in the new Hilton 
Hotel in Denver on August 11, 12 and 13, 1960. 

Guest speakers for the three-day meeting in- 
clude: Ted F. Leigh, M.D., Department of Radi- 
ology, Emory University Clinic; C. Richard Perry- 
man, M.D., Director of Department of Radiology, 
Mercy Hospital, Pittsburgh, Pa.; Sidney F. Thomas, 
M.D., Palo Alto Medical Clinic, Palo Alto, Calif.; 
Benjamin Feison, M.D., Professor of Radiology, 
Cincinnati University; and David M. Gould, M.D., 
Professor of Radiology, University of Colorado. 


PACE 


FOR MEDICAL MEN 


now available in Denver’s exclusively 
Medical-Dental Building . . . T 
Republic Building. For details, call or 
write the building manager. 


KE 4-5271 
REPUBLIC BUILDING CORPORATION 


1624 Tremont Place . Denver 2, Colorado 


Society of Nuclear Medicine to hold 
National Meeting in Colorado 


From June 22 to June 25, 1960, The Society of 
Nuclear Medicine will hold its National Meeting 
at the Stanley Hotel in Estes Park, Colorado. This 
Society is the leader, as a nation-wide group, 
in the explosive growth of the field of radioactivity 
and isotopes, as these entities are applied to the 
problems of medical research and therapy. 

Colorado can be congratulated that so eminent 
a group has. brought its meeting to this state. The 
program is outstanding; it is packed with valuable 
presentations given by the leaders of this develop- 
ment in the universities and medical centers of 
the United States and Canada. 

The Nuclear Society welcomes and urges all 
professional personne! in the Rocky Mountain area 
to attend this meeting. The registration fee for non- 
members is only five dollars. For interns, residents 
and medical students registration is without fee. 

This is a rare opportunity for the physicians of 
the state. For those institutions conducting intern 
and residency programs, it is suggested that ar- 
rangements be made for these young physicians to 
attend the meeting as part of their training. 

Please note that this meeting is in no way 
related to Civil Defense. 

Further information can be obtained from 
Thad P. Sears, M.D., the Denver Veterans Adminis- 
tration Hospital, Denver, Colorado. 


OCA CUSHMAN wing newly opened 
with improved facilities to 
serve your patients 


THE CHILDREN’S HOSPITAL ASSOCIATION 
OF DENVER 


NON-SECT ARIAN—NON-PROFIT 


APPROVED BY THE JOINT COMMISSION ON ACCREDITATION OF HOSPITALS 


Providing medicinal and surgical aid 
to sick and crippled children of 
the Rocky Mountain Region 


4925 East 38th Ave.—Tel. DUdley 8-5731 
Denver 7, Colorado 


Picker X-Ray, Rocky Mountain, Inc. [ker 


Colorado Springs, Colorado WM. J. BETTS 
J. D. Colvin, 1342 Edith Lane. MElrose 5-8768 J. K. DUNN 
Salt Lake City, Utah D. JOHNSON 
R. S. Cook, 479 East 7th South, ELgin 9-9871 T. LARSH 


EMERY L. GRAY, 
Vice President 
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ruUMOon CONFERENCE 


Cervical carcinoma in pregnancy 


A. E. Lubchenco, M.D.. Moderator, E. W. Koneman, M.D., Resident in Pathology* 


The co-existence of carcinoma of the uterine 
cervix and pregnancy presents diagnostic and 
therapeutic problems rivaled by few other condi- 
tions in medicine. 


Case presentation 

Dr. Richard Harvey (Resident in Obstetrics and 
Gynecology): A 39-year-old white female consult- 
ed a gynecologist six weeks prior to admission to 
the hospital because she had missed two menstrual 
periods. She had experienced normal regular men- 
strual periods since her third normal pregnancy 
eight years previously. The patient presented no 
other complaints except for a two-pound weight 
gain. Physical examination revealed an_ intra- 
uterine pregnancy consistent with three months’ 
gestation. A routine cervical Papanicolaou smear 
was taken which revealed cells suspicious for 
malignancy. A Papanicolaou smear taken one year 
previously had been reported as negative. A four- 
quadrant punch biopsy of the uterine cervix was 
performed during the present hospitalization. 


Pathology 


Dr. Lubchenco: The microscopic examination 
revealed focal areas of atypical squamous epi- 
thelial cells that presented slightly enlarged hyper- 
chromatic nuclei and a moderate number of mi- 
toses. The changes presented borderline evidence 
of carcinoma but was considered to be dysplasia 
of the uterine cervix. When we use this term we 
imply a potential for malignant change, which 
may be reversible. However, one of us (Dr. C. W. 
Anthony) considered this lesion as low grade car- 
cinoma in situ. We circulated this slide to four 
other pathologists and got an equal division of 
opinion between dysplasia and carcinoma in situ. 
This incongruity illustrates well the difficulty of 
making the diagnosis of in situ carcinoma of the 
cervix and this can be true with or without an 
associated pregnancy. One of the four pathologists 
who examined this tissue (Dr. James W. Reagan, 


*Supported by grant from the Frieda L. Maytag Memorial 
Cancer Fund, Colorado Division, American Cancer Society. 
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Pathologist at Western Reserve Medical School) 
felt that the lesion was dysplasia with several 
disturbing features. He stated, “. . . 3 per cent of 
all pregnant women have dysplastic lesions and, 
having dealt with many of these, I am convinced 
that it is impossible to determine their course on 
the basis of their appearance. Patients having the 
lesion at this age (39) and parity almost always 
have a persisting lesion which may go to progres- 
sion. . . . On the basis of this evidence, I would 
favor conization in this case and, depending on the 
results, would consider hysterectomy in the post- 
partum period’. 

Moderator: Dr. Isbell, how would you manage 
the patient at this point? 

Dr. N. P. Isbell: I agree that a conclusive histo- 
logic diagnosis is needed. For this reason, I feel 
that a careful, sharp, cold knife cone biopsy of 
the cervix and careful endocervix curettage is 
indicated. Although there is some risk involved, a 
cone biopsy of the cervix may be done in preg- 
nancy during the first trimester. If, after careful 
histologic examination of the biopsy, a diagnosis 
of dysplasia is made, it is safe to let the pregnancy 
go to term, assuming repeat cervical smears are 
negative for malignant cells. Repeat cervical 
smears should also be done three months after 
delivery and a repeat cone biopsy performed if 
indicated. However, if a diagnosis of carcinoma 
in situ is made, the case must be individualized 
and various factors must be considered. If preser- 
vation of the pregnancy is particularly important 
to the patient, it is probably safe to allow the 
pregnancy to go to term, under careful interval 
observation by the doctor. Delivery in these cases 
should be from above. Six weeks to three months 
after delivery, a repeat sharp, cold knife cone 
biopsy of the cervix should be done to see if the 
carcinoma still exists and, if still in situ, a total 
hysterectomy is indicated. 

Dr. F. H. Longwell: The diagnosis of dysplasia 
or borderline cancer of the cervix during preg- 
nancy by the pathologist is most trying, both for 
the doctor and the patient. It often just isn’t 
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Dimetane works in 
all symptoms of allergic 
rhinitis; and in urticaria, 
atopic and contact 
dermatitis. The summary 
conclusion of extensive 
clinical studies to date: 
Dimetane provides 
unexcelled antihistaminic 
potency with minimal 
side effects. 

Forms available: Oral: 
Extentabs® (12 mg.), 
Tablets (4 mé.), 

Elixir (2 mg./5 cc.). 
Parenteral: Dimetane-Ten 
Injectable (10 mg./cc.) 
or Dimetane -100 
Injectable (100 még./cc.;. 
A. H. Robins Go., inc., 
Richmond 20, Virginia 
Ethical Pharmaceuticals 
of Merit Since 1878. 
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enough to tell a patient that she has a troublesome 
condition of the cervix, and that it may or may 
not be cancer. They often won’t accept this middle 
of the road attitude. I would like to know how 
some of you handle this problem. 

Dr. L. W. Roessing: I believe a patient will 
usually follow the advice of her doctor, and the 
particular situation should be explained fully to 
her. In the case of dysplasia of the cervix in preg- 
nancy, the patient should be reassured that it is 
safe to allow the pregnancy to continue to term 
and that complications are not expected. The 
patient must understand, however, that the abnor- 
mality in the cervix may continue after delivery, 
and that repeat smears and a possible repeat biopsy 
may be necessary. With this forewarning, the 
patient usually cooperates fully after delivery for 
any examinations required and I have had little 
difficulty with this problem in my own personal 
experience. 

Moderator: A sharp knife cone biopsy was done 
by Dr. Thompson, and the pathology department 
made a definite diagnosis of squamous cell car- 
cinoma in situ. Before we hear Dr. Thompson’s 
management in this case, is there any other dis- 
cussion? 

Dr. W. W. Tucker: It is my feeling that it 
usually is safe to let a pregnancy go to term with 
carcinoma in situ of the cervix, especially in the 
younger age group. This does not preclude the 
risk, however, that such a lesion may become in- 
vasive during pregnancy, and one should comply 
with the desires of the patient involved after the 
facts are accurately presented. In the case of a 
woman who already has a large family and is in 
the older age group, there is a greater risk and a 
hysterectomy should be done at the time of diag- 
nosis. I would also like to add that, in my opinion, 
it is safe to deliver from below. 

Dr. Longwell: The effect of pregnancy on in 
situ carcinoma of the cervix is not known. Usually 
one considers a four- to eight-year delay before 
invasion takes place, but this may not hold true 
during pregnancy. With carcinoma in situ of the 
cervix, you have a 100 per cent curable lesion and, 
in my opinion, one should treat the cancer and 
the coexistence of pregnancy is of no import. 

Dr. M. C. Waddell: I agree with Dr. Longwell 
provided you are 100 per cent sure that carcinoma 
exists. One hears of reports that a carcinoma in 
situ of the cervix diagnosed during pregnancy is 
not found upon repeat biopsy after delivery. I 
doubt if such patients ever had carcinoma. All I 
insist upon is a signed report by the pathologist 
that carcinoma is present, and my recommendation 
to the patient is that the cancer should be treated 
immediately. I don’t discuss statistics or probabili- 
ties with patients as to what may or may not hap- 
pen in either in situ or invasive carcinoma. 

Dr. K. D. A. Allen: The risk of invasion of 
cervix carcinoma in pregnancy is of considerable 
significance. I have never seen an invasive car- 
cinoma of the cervix diagnosed during pregnancy 
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get well. If it is an in situ lesion, there is an ex- 
cellent chance that it will be cured. I treated my 
first such case with radiation and the patient died 
within a year. My second patient was treated by 
surgery and died within a short time. Since that 
time, I have had two other patients, one treated 
with radiation and the other with surgery, and 
both also died within a short time. There may be 
some early invasive cases that get well, but I 
haven’t seen one. 

Moderator: Dr. Thompson, how did you handle 
this case? - 

Dr. H. E. Thompson: Many pathologists and 
gynecologists were consulted in this case. The 
pathologists considered this to be carcinoma in 
situ, but I received conflicting recommendations 
as to the therapy of choice. A group of doctors at 
Fitzsimons Army Hospital concluded that it would 
be safe to allow this patient to have her baby 
normally, and they felt so strongly on this matter 
that they refused her definitive therapy until after 
delivery. They had many other supporters for this 
view. However, after due consideration, I decided 
to do an immediate total hysterectomy as the pro- 
cedure of choice. I was influenced in this case by 
the age of the patient and the fact that she had 
three healthy, normal children. Both the patient 
and her husband were not particularly anxious 
to have another child and did not wish to take 
any chance of this becoming an invasive cancer. 
I didn’t know when this cancer might become in- 
vasive and didn’t want to take the chance that it 
would occur during pregnancy. 

Moderator: In conclusion, an attempt will be 
made to summarize briefly this morning’s discus- 
sion. Dysplasia of the uterine cervix is reversible 
but may progress to carcinoma; however, it is the 
consensus that it is safe for a person to deliver a 
baby normally with this entity. In some instances, 
it is impossible accurately to distinguish between 
dysplasia and in situ carcinoma of the cervix, and 
in my experience it has made little difference 
whether there was an associated pregnancy. Green 
and Peckham’ disagree with the widely held con- 
cept that pregnancy causes changes in the epi- 
thelium of the cervix which simulate or mimic 
carcinoma in situ. 

I interpret your conclusions as favoring an 
immediate hysterectomy for carcinoma in situ in 
this condition, but in selected cases it is permis- 
sible to allow the pregnancy to go to term. Inva- 
sive carcinoma of the cervix associated with preg- 
nancy has a much lower five-year survival rate, 
as has been experienced by the members present. 
According to Hayden’, patients with Stage I car- 
cinoma respond well to therapy, with all his cases 
surviving five years, whereas results with Stage II 
are poorer and with Stage III fatal in all cases 
before five years. 


REFERENCES 
‘Reagan, J. W.: Personal communication. 
*Green, R. R., and Peckham, B. M.: Pre-invasive cancer of the 
cervix in pregnancy. Am. J. Obst. & Gynec., 75:551, 1958. 
“Hayden, G. E.: Carcinoma of the cervix associated with 
pregnancy. Am. J. Obst. & Gynec., 71:780, 1956. 
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IN CONTRACEPTION... 


* 


Because the active ingredients of a spermicidal prepara- 
tion must diffuse rapidly into the seminal clot and 
throughout the vaginal canal to be clinically effective. 
Lanesta Gel offers this dwal protection. Its four 
spermicidal agents quickly invade the clot to stop the 
main body of sperm. It spreads evenly and quickly 
throughout the vaginal canal—seeks out every wrinkle 
and fold that may offer concealment to sperm. With 
this rapid diffusion, your patient receives full benefit 
of the swift spermicidal action of Lanesta Gel — in 
minutes — a decisive measure in conception control. 


In Lanesta Gel 7-chloro-4-indanol, a new, effective, 


nonirritating, nonallergenic spermicide, produces im- 
mediate immobilization of spermatozoa in dilution 
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IMPORTANT 


of up to 1:4,000. The addition of 10 per cent NaCl in 
ionic form greatly accelerates spermicidal action. Ri- 
cinoleic acid facilitates rapid inactivation and immo- 
bilization of spermatozoa and sodium lauryl sulfate 
acts as a dispersing agent and spermicidal detergent. 


Lanesta Gel with a diaphragm provides one of the 
most effective means of conception control. | 
However, whether used with or without a 
diaphragm, the patient and you, doctor, can 
be certain that Lanesta Gel provides faster 
spermicidal action — plus essential diffusion 
and retention of the spermicidal agents in 
a position where they can act upon the 
spermatozoa. 


Supplied: Lanesta Exquiset® . . . with diaphragm of prescribed size and type; universal introducer; _ : 
Lanesta Gel, 3 oz. tube, with easy clean applicator, in an attractive purse. Lanesta Gel, 3 oz. tube with A product 


applicator; 3 oz. refill tube — available at all pharmacies. 


Manufactured by. Esta Medical Laboratories, Inc., Alliance, Ohio, Distributed by GEORGE A. BREON & Co., New York 18, N. Y. 


for June, 1960 
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Shadow or substance 


Marcus J. Smith, M.D., Santa Fe, New Mexico 


Apothegm 

“It is not often appreciated that many individ- 
uals responsible for the care of infants and chil- 
dren (who cannot give their own history) may 
permit trauma but forget or be reluctant to admit 
it, or may deliberately injure the child and deny 
it” (F. N. Silvermann).’ 


Clinical data 


A 6-week-old white male infant was hospital- 
ized for complaints of not eating, fever and stiff- 
ness, of about one and one-half days’ duration. 
There were no other pertinent findings in the 
history. On physical examination, the baby ex- 
hibited stiffness of the neck, marked irritability 
on being touched, and purple spots over the arms. 
These observations suggested meningitis or men- 


Fig. 1 


ingococcemia. The temperature was 101 degrees 
rectally. There was a moderately elevated white 
blood count, a moderate iron deficiency anemia, 
but the urine and spinal fluid were normal. 


X-ray study 


Skull films showed no abnormality. A chest 
film was obtained that included both arms (Fig. 
1). There were no lesions in the thorax. However, 
complete fractures of both humeral shafts were 
obvious, with overriding of the fragments. Addi- 
tional films (not shown) also demonstrated a frac- 
ture through the shaft of the right tibia. 


Clinical course 


Because of the known correlation between long 
bone fractures and subdural hematomata,’ sub- 
dural taps were done, but were negative. (These 
should always be done when long bone fractures 
and central nervous system symptoms or signs 
coexist.) After the child was immobilized for the 
fractures, the neck and back stiffness subsided. 
About a week later, after an intensive interview, 
the putative father admitted beating the child. 
There was a complete recovery. 


Epicrisis 
“Problems involved in the identification ... of 


fractures, are, like the poor, always with us” 
(Barden). 
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